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= CRITICAL studies and efforts at understanding 
the underlying pathogenesis of the various 
toxemias of pregnancy will continue to be numer- 
ous as long as there remains a lack of etiologic 
clarity in respect to these complications. Even a 
casual survey of the literature reveals a wide di- 
versity of ideas.t Dieckmann and others have 
suggested that some of the confusion might be 
eliminated by a clearing house or central com- 
mittee to evaluate past and future studies. 

To a certain degree, the recent American Com- 
mittee on Maternal Health**®* has served this 
purpose in recommending a new classification for 
universal adoption. Obviously this classification 
is a compromise,?""**;7%8* and leans in the direc- 
tion of simplification. Further it commends the 
ideas of a differential analysis of the hypertensive 
complications of pregnancy as early as possible, 
although some might argue that differentiation is 
difficult except in retrospect and that it is not 
entirely essential to good management. 





*Presented at the Seventy-sixth Annual Meeting of the 
= State Medical Society in Grand Rapids, Sept. 19, 
1941, 


+See bibliography. 
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TABLE I. A NEW CLASSIFICATION OF THE 


TOXEMIAS OF PREGNANCY* 


Hypertensive disease 

Renal disease 

Preéclampsia (severe) (mild) 
Eclampsia 

Vomiting of pregnancy 

Acute yellow atrophy of the liver 
Unclassified 


*Recommended by American Committee on Maternal Health 


ae eS 





—Drs. R. Mussey, E. T. Bell, F. S. Kellogg, W. W. Herrick 
and H. J. Stander. 
TABLE II. CRITERIA FOR NEPHRITIS—DIFFEREN- 


TIAL—TOXEMIAS OF PREGNANCY 


Emphasis is placed on those marked with an asterisk* 


1. Age 0 
2. Constitution—Endocrine 0 
(stigmata) 


Normal or 
Elevated slightly 
Elevated greatly 
4. Albuminuria 1+ to 2+ 
5. Edema (Usually) 1+ to 4+ 
*6 Symptoms before or early 
in pregnancy (See Tables 
VII, VIII, IX, X) 
*7. Fundi 
(a) Angiospasms, con- 
striction 
(b) Sclerosis 
(c) Exudate, hemorrhage 
(d) Neuro-retinitis 
*8. Renal function 


3. Blood pressure 


Normal or changes 
becoming permanent 


Below normal 


Uric acid Elevation may be first 
abnormal finding 
: ( Mosenthal™) 
Concentration Also early—measures 


degree—below 1.020 
Sensitive—dependable™™ 
Series gives prog- 
nosis»??""*" 

Below normals of Keith 
(40S 60 M) & Van 
Slyke (50S 70M ) 

Not reliable during 
pregnancy™’” 

Elevation later (Specific 
gravity below 1.015; 
urea clearance low) 
Combining power 
decreased™ 

Normal or abnormal® 


Urea clearance 


Phenolsulphonephthalein 


Non-protein nitrogen 


9. CO; 
10. Cold pressor 
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TABLE III. CRITERIA FOR ESSENTIAL HYPERTEN- 
SION VERSUS TOXEMIA 


(Cardiovascular Renal Syndrome) 


Emphasis is placed on those marked with an asterisk* 


*1. Age Discovery in first ante-natal 
visit 
Multipara—overweight 
(Dieckmann*™") 

*2. Constitution Familial character 

*3. Blood pressure 140/95+- Elevation six months 
postpartum 

*4. Cold pressor Response excessive™™™:*.@ 

5. Response to Normal (Dieckmann’) 

pituitrin 
*6. Fundi Normal to angiospasm, general 


constriction, sclerosis, hemor- 
rhages, exudates, neuroretinitis, 


detachment 
7. Albuminuria 0, 1+ to 3+ 
8. Renal function Normal 
Uric acid Normal” Concentration 1.026 
to 1.030" 
Urea clearance Normal to slight decrease®*”™ 
Phenolsulphone- Normal 
phthalein 
Non-protein Normal 
nitrogen 
*9. Symptoms In first or second trimester 





Classification®*** 


This report attempts to tabulate some of the 
var i ous c ri te r i a,8-12,25,16,17,28,19,27,85,88,42,48,56,64,60 
claimed to be useful in the establishment of a 
differential classification and to discuss the ex- 
perience in evaluating certain of these criteria. 
The fifty-four subjects used for this study were 
both private and staff patients at Woman’s Hos- 
pital, Detroit, attended by sixteen different physi- 
cians. The distribution of cases according to the 
new classification is as follows: 


Se ee ok a is iss ew eh ak ieale 27 cases 
Eclampesia (convulsions) .........cccccccccsses 10 cases 
Hosemtial Sypertension......ccscccccccccvccves 13 cases 
ee carrera Saree pa 4 cases 
EE 4s s'bsc bes cbeeusedaewehawans 2 cases 


Various members of the departments of Ob- 
stetrics, Medicine, Ophthalmology, Pathology, 
and Roentgenology participated. 


This tabulation of criteria is not in any sense 
exhaustive. Other criteria could be added and 
will be before the ultimate is reached. Let us 
examine the evidence for and against some of 
these. 


Age and Gravidity (Present Study) 


(1) Preéclampsia and eclampsia occurred in 
thirty-five cases. In this group, 75 per cent were 
below twenty-nine years of age and 77 per cent 
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TABLE IV. CRITERIA FOR PREECLAMPSIA-— W 
ECLAMPSIA dem 
ve 
Emphasis is placed on those marked with an asterisk* pe 
. . . 0 | 
*1, Age Primigravida—before 30 years 
*2. Onset last Rapid course without warning 
trimester 
3. Constitution Frequency of endocrine stig- 


mata (Vorzimer et al®) 
Prolan-estrin imbalance 
( poe © wo eacl 
ypercholesteremia, othy- 
roidism™*'** on 
*4. Blood pressure Normal to 210/120. Post- 
partum recovery. 


5. Cold pressor Response normal 

6. Response to Excessive (Dieckmann”™) 
pituitrin 

*7, Fundi Normal and inorganic changes 


to permanent damage, if pro- 
longed and progressive™ 
8. Albuminuria 


9. Edema Usually 1+ to 3+ 
*10. Renal function 
Concentration Normal—temporary diminution 
ability 1.030 and 1.017 and return” 
Uric acid Above 4 mgm. (Stander”) 
Urea clearance Normal—slight temporary 
decrease™*" 

Phenolsulphone- Not reliable in pregnancy 
phthalein 


Non-protein nitro- Normal 
gen normal 

11. CO, 

12. Oliguria—anuria Decreased (Stander™) 
Anti-diuretic principle (Teel 
and Reid™) 

13. Sodium in tissues Retention (Taylor et al.**) 





were Gravida I. (2) Hypertensive syndrome oc- 
curred in seventeen cases. In this group only 60 
per cent were below twenty-nine years of age 
40 per cent were Gravida I. (3) Nephritis oc- 
curred in two cases. The patients were seventeen 
and twenty-one years of age, both Gravida I. 
Obviously this series is too small from which 
to draw conclusions, but it does check roughly 
with other large series such as Dieckmann’s,” 
for he also finds that preéclampsia and eclampsia 
most frequently occur in a first pregnancy be- 
fore twenty-five years of age, and that those 
with (essential hypertension) are multigravida, 
overweight and beyond thirty years of age. 





Constitution 

Certain constitutional and endocrine stigmata 
have been noted by some authors to occur fre- 
quently :°° 
Body weight 
Distribution of hair 
Height weight ratio 
Acromegaloid facies 
Reversion to male pelvis 
Low basal metabolic rate 
Plasma proteins, lower normal 


MP in > He he 
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When we searched our patients for such evi- 
dence, the frequency was slight and not impres- 
ive. (Table V). Four out of thirty-five showed 
obesity Or excessive gain of weight. Two had 
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means by which arteriosclerosis can be produced 
in animals is by feeding diets high in cholesterol. 


Wolf states that the function of cholesterol is 
unknown, although necessary in maintaining life. 
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Chart 1. Prolan and estrin levels. 
line 





low basal metabolic rates. One had unusually 


low plasma proteins. 


Prolan Estrin Imbalance 
Chart 1 is a diagrammatic representation of the 


characteristic of prolan estrin imbalance found 
frequently in diabetic patients who developed 
toxemia of pregnancy, Smith and Smith.”* It is 
reviewed here to indicate the possible direction of 
the solution of the problem and not because this 
present study can throw any light on the evalua- 
tion of this finding. 


Blood Cholesterol and Basal Metabolic Rate 

It has been noted by Bartholomew et al.? *7%°? 
that hypercholesterolemia and correlated hypothy- 
roidism cause toxemia. Patients whose basal 
metabolic rate is above plus 10 in the first tri- 
mester rarely develop preéclampsia or eclampsia 
and conversely. 

The theory postulates further that cholesterol 
damages the arterioles of the placenta, the re- 
sulting sclerosis and infarction disturbing the 
metabolism of arginine; the high content of ar- 
ginine in the placente of eclamptics is, in turn, 
responsible for the production of excess guana- 
dine which in turn produces the spasm and con- 
striction of arterioles. 


It is true, experimentally, that the only dietary 
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. Normal levels are indicated by an unbroken 
; toxemia by a broken line - - 


‘on ‘28 ‘s2 's6 ‘so 


It resembles fats in physical properties, but 
chemically it is one of the higher alcohols, bear- 
ing a close relation to male and female sex hor- 
mones. It is closely related to the Vitamins A 
and D. In infection, it is decreased in amount, 
but increased in convalescence and in pregnancy. 


TABLE V. ENDOCRINE STIGMATA (PRESENT STUDY ) 
Vorzimer, Fishberg, Langrock, Rappaport 











Pre- | Hyper-| Neph- 
Eclampsia|Eclampsia] tension | itis 
Body weight— 1/10 3/27 4/17 | 100% 
(obese) —(thin) Excess Thin 
Unusual Distribu- 
tion of Hair 0 0 0 0 
Disturbance in 
weight to height 
rates 
Facies, 
Acromegaloid 
(55%) 
Reversion to male 
pelvis (85%) 0 0 0 0 
Basal metabolism 
—Low 1/4 1/16 1/9 1/2 
Plasma proteins 
lower than normal 
pregnancy 1/7 0/15 0/9 1/2 


























































Hemolysis is inhibited by cholesterol and it also 
affects cell permeability. 

Cholesterol is increased in the blood in preg- 
nancy, hypothyroidism, diabetes, chronic tubular 
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and from which large deviations do not ordj- 
narily occur. Variation among different individ. 
uals occurs over quite a wide range, from about 
110 to 390 mg. per 100 c.c. of serum. Of this, 
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150 
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Chart 2. Blood cholesterol in pregnancy, Findings in normal pregnancy are indicated 


by an unbroken line 
findings are indicated by a waved line 


and acute nephritis, cholelithiasis and obstructive 
jaundice, eclampsia, arteriosclerosis, malignant 
disease and sometimes syphilis of the central 
nervous system. 


Cholesterol is decreased in conditions which 
affect the whole body and in which there is a 
heightened emotion and speeding up of psycho- 
motor activity or hyperthyroidism, chronic bacte- 
rial diseases, fevers, anemias, cachexia and 
uremia, 


Other authors describe cholesterol as the typi- 
cal sterol of animal cells and the prevailing be- 
lief is that it is synthesized by the animal organ- 
ism and not absorbed from the food. Some say 
the site of synthesis is the brain and nervous sys- 
tem; others say the liver, bile, erythrocytes, ova- 
ries, spleen and adrenal cortex may synthesize 
them. To support this belief that endogenous an- 
imal sterols originate in the cells in which they 
occur, Schoenheimer submits the following 
proof: namely, he finds that mice on a bread diet 
synthesize as much cholesterol in a month as 
their bodies contained in the beginning of the 
experiment. 


It is further noted that normal blood choleste- 
rol appears to be maintained at a constitutional 
level, which is characteristic for each individual 
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; in toxemia by a broken line - - - - - - ‘ 


Bartholomew’s 





about one-third is present as free cholesterol, the 
balance being estrified (Chart 2). 


The values for blood cholesterol in normal 
pregnancy rise steadily from an average of 175 
mgm. at four weeks, to 280 at forty weeks 
(Chart 2). Dieckmann* finds no significant dif- 
ference in the blood cholesterol in cases of tox- 
emia from that in normal pregnancy. 


Blood cholesterol observations on the fifty-four 
patients of this series were made from the sixth 
month on only. During the last trimester, no 
significant difference in the blood cholesterol was 
found in these patients from the range in normal 
pregnancy, except in the patients with nephritis 
who had higher values. 


On the basis of the theory, it would seem that 
the patients in the preéclampsia and eclampsia 
group would be found to revert back to their 
hypothyroid state and therefore would show high 
values at the time of the follow-up examination. 
This did not prove to be so. 


Correlation with Basal Metabolism Rate 
When these observations are correlated with 
the basal metabolism rates, the nephritic group 
was the only one in which the metabolic rates 
were significantly different from normal; both 
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SUMMARY OF OBSERVATIONS ON CARDIAC 
SIZE 


TABLE VI. 


Observations—42 Patients—31 ~~ 
“Hypertrophy” observed 20 times in..12 cases: 
Glomerulo-nephritis—2 cases 
(At autopsy only) ; 
Hypertens:on 8 cases 
Cardiovascular-renal at autopsy or check-up—3 
Essential hypertension—5 
Antepartum and check-up—2; normal antepar- 
tum and hypertrophy at check-up—l; observed 
only at check-up—l; hypertrophy at antepartum, 
normal at check-up—l1. 
Preéclampsia, antepartum 2 cases 
(a) Valvular basis—return to normal postpartum 
(b) Borderline size 
Conclusion: Cardiac hypertrophy is a criterion indica- 
tive, when present, of an advanced stage of cardio- 
vascular-renal disease, 


antepartum and postpartum metabolic rates were 
below minus 10 and this correlated with the find- 
ing of higher cholesterol values. 


In order to carry out the ideas of hypercholes- 
teremia and hypothyroidism into the field of pre- 
vention, it would seem to be a simple matter to 
make these necessary observations during the 
first trimester and apply the obvious correction. 
While the observations of the present study do 
not confirm the theory of Bartholomew and 
Kracke, neither do they deny it. 


Blood Pressure Height 
In respect to blood pressure height, it was 
noted that antepartum blood pressures tend to 
approximate each other in all groups and there- 
fore do not serve as differential points. The 
check-up averages tend to be higher in the hy- 
pertension and nephritis groups. 


Cardiac Size 

(All observations on cardiac size were made 
by x-ray or autopsy.) 

Cardiac size is not listed as a criterion but 
might be mentioned as a by-product of studies in 
hypertension. The term “hypertrophy” is used 
wherever there was noted an increase of cardiac 
shadow by x-ray or autopsy. This obviously is 
not 100 per cent accurate. 

Interest in cardiac size as a criterion was stim- 
ulated by the internist. It is known that hyper- 
tension augments the activity of the heart.”° It is 
not known in any instance exactly how long or 
how much hypertensive disease must exist before 
increased cardiac size is demonstrable. There is 
a report of observations of an individual over a 
period of 28 years with a blood pressure above 
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TABLE VII, PRE-ECLAMPSIA GROUP—ONSET 
SYMPTOM SCORE 








Onset/2 mos.| 3 | 4 | 5 | 6 |7-8| 8-Term 

Hypertension |22/27 2|4/)7 9 
Edema 21/27 1/4/8 8 
Albuminuria {17/27 4|4 9 
Scotomata 8/27 214 2 
Vertigo 3/27 sis 1 
Obesity 1/27 1 
Excess gain of 

weight 2/27 2 
Headache 11/27 1/5 5 
Dyspnea 1/27 1 
Nocturia 
Palpitation 
Fatigue 





























200, without the development of increased. car- 
diac size until the twenty-fifth year (Dr. S. 
Marks White, by courtesy of a letter from Dr. 
Olga S. Hansen). Conversely, the progressive 
and rapid development of increased cardiac size 
was seen in the two instances of nephritis in the 
present study. 

In the first instance, H. E., aged twenty-one 
(Case 4), had a normal cardiac size at fourteen 
months postpartum, but at twenty-two months 
postpartum, at autopsy, there was definite cardiac 
hypertrophy. 


In the second instance. A. C., aged seventeen 
(Case 22), showed a normal cardiac size four 
months before death in the third month of ges- 
tation. She also showed definite increased car- 
diac size at autopsy. 


Experimentally, G. Doring’® reports the dis- 
appearance of an increased cardiac size following 
the discontinuance of injections of ephtdrine- 
ephetonin which is known to cause left ventric- 
ular hypertrophy. One of our cases might seem 
to substantiate this reversible process. G. P., 
aged twenty-seven, grav. II (Case 26) was abort- 
ed with her first pregnancy when found to have 
a blood pressure of 270/150 in 1935, at which 
time x-ray showed increased cardiac sizé. She 
was subsequently subjected to a sympathectomy 
by Dr. M. Peet, and her blood pressure réturned 
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TABLE VIII. ECLAMPSIA GROUP—ONSET SYMPTOM TABLE IX. HYPERTENSION GROUP—ONSET 
SCORE SYMPTOM SCORE 

Onseti2 mos.} 3 | 4 | 5 | 6 |7-8| 8-Term Onset|2 mos.| 3 | 4 | 5 | 6 /7-8/] 8 un 
Hypertension {10/10 5 5 Hypertension |17/17|} 6 | 2/3 1/5 
Edema 10/10 2) 5 3 Edema 11/17} 1 |11]4 5 
Albuminuria | 7/10 1) 2 4 Albuminuria | 6/17 1/5 
Scotomata 4/10 1 3 Scotomata 6/17) 2 {1/1 1} 1 
Vertigo 3/10 1 : Vertigo 6/17] 3 1 2 
Obesity Obesity 2/17; 2 
“ar of 1/10 1 “a - of 1/17 ‘ 
Headache 6/10 2)1 3 Headache 10/17} 1 |11]3 2/3 
Dyspnea 1/10 1 Dyspnea 2/17 1; 1 
Nocturia Nocturia 
Palpitation Palpitation 2/17; 1 1 
Fatigue Fatigue 4/17| 1 1 2 
to 150/90. In the fourth month of her second 


pregnancy, in September, 1938, the cardiac size 
was normal, but in the eighth month, there was 
increase as also one year postpartum. 


Time of Onset of Symptoms 


The four tables giving the score for onset of 
symptoms support a long held clinical claim and 
add nothing new. 


Fundus Oculi 


The fundoscopic findings are important. The 
changes in the retina are spoken of as organic 
versus inorganic. So-called functional or inor- 
ganic angiospasms, or localized constrictions, as 
well as marked generalized constriction, may be 
observed to reverse and disappear on recovery 
from the acute hypertensive syndrome. It is also 
to be noted, Mussey and Mundell®*) that the 
degree of vascular spasm parallels the height and 
duration of the blood pressure and the severity 
of the toxemia. Retinal findings, therefore, may 
serve as a guide, although when the syndrome 
continues or is encountered first after the process 
has been long standing, even the expert has dif- 
ficulty determining whether the constriction is 
functional or permanent; that is, the inorganic 
may shade into or result in the organic. 


[The findings here recorded were described by Dr. 
Windsor S. Davies.] 
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Funduscopic Findings in Eclampsia and Pre- 
eclampsia—Present Study 
In preéclampsia and eclampsia, 88 per cent 
(thirty-one out of thirty-five) showed some de- 
gree of angiospasm and/or some degree of gen- 
eral construction. 


In the preéclampsia group, only two out of 
twenty-three showed more severe changes, name- 
ly hemorrhage and/or exudate, whereas in the 
eclampsia four out of eight had hemorrhage and/ 
or neuro-retinitis and/or detachment. The less 
severe spasms and constrictions cleared quickly 
postpartum, the more severe ones taking several 
weeks and the patient with the. detachment was 
left with permanent impairment of vision. 


Fundus in Essential Hypertension (Cardiovas- 
cular-Renal Disease 


In fifteen out of seventeen patients with hyper- 
tension, only two of the fifteen had normal fundi. 
The others had slight general constriction to se- 
vere neuro-retinitis with obliteration and/or 
sclerosis, hemorrhage, edema. At check-up ex- 
aminations, all were normal except one who con- 
tinued to have marked constriction and sclerosis 
and hemorrhage. 


Fundus in Nephritis 
Two cases of glomerulo-nephritis were fol- 
lowed through abbreviated pregnancies—one 
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TABLE X. NEPHRITIS GROUP—ONSET 
SYMPTOM SCORE 
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TABLE XI. NORMAL PREGNANT WOMEN AT 
VARIOUS STATES OF GESTATION 
WITHOUT HYPERTENSION 








Onset|2 mos.| 3 | 4 | 5 | 6 {7-8 8-Term 

Hypertension | 1/2 1 
Edema 2/2 1 1 
Albuminuria 1/2 1 
Scotomata 2/2 1 
Vertigo 
Obesity 
Excess gain of 

weight 
Headache 
Dyspnea 1/2 1 
Nocturia 
Palpitation 1/2 1 
Fatigue 





























fourth months and one seven months—and to 
their exodus. One showed angiospasm, though 
she had a normal blood pressure at four months. 
The other was normal at six months, but with 
angiospasms at seven months. This patient was 
followed twenty-two months to her death, during 
which time there was a progressive picture to 
final sclerosis. 


Summary—Retinal Findings 
The funduscopic findings, in general, are an 
indicator of the pressor factor, if such a term is 
permissible. A definite graduation in severity 
and permanence can be noted passing up from 
preéclampsia to eclampsia to essential hyperten- 
sion to glomerulonephritis. 


Blood Pressure Reaction to Immersion of the 


Hand Into Ice Cold Water 

There are to be found six published reports 
dealing with the experience of the Cold Pressor 
Test. The conclusions are not identical. Simply 
stated, the test is an effort to record blood pres- 
sure response to a standard stimulus. (See 
Charts 3 and 4; Tables XI-XV.) 

Hines and Brown‘! found that, except in a 
small group of subjects with hypertension, the 
response was less than a rise of 22 mm. of hg. 
systolic, 

In the other reports, the authors (Briggs and 
Oerting,?? Randall, Murray and Mussey,*? Dieck- 
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45 Cases 
Response to Cold | No. Hypertension 
Above 29 mm. HG. 1 
Between 20-29 HG. 7 | One at term 


Between 10-20 HG. 26 | 1 mild pre-eclampsia 


3 mild transient hypertension 
Between 0-10 HG. 11 











mann and associates,*> Reid and Teel®*) have 
attempted to carry their findings over to the prob- 
lem of toxemias of pregnancy. The results, as 
viewed in the light of our present concepts, are 
confusing. 


The following features have been especially 
noted : . 


1, There is no agreement as to the height of the 
normal versus the abnormal response. 
Hines and Brown 
20 mm. Hg. systolic 


diastolic 
Randall, Murray & 
Mussey 
Reid and Teel 
Dieckman, Michel & 


29 mm. Hg. systolic 
Woodruff sctaiaaaissanliditats 


; diastolic 
Briggs and Oerting did not state what response was 
considered normal. 


Chesley 24 systolic 


24 diastolic 

2. Repeated observations in the same individual have 

been seen to vary as widely as 48 mm. hg. systolic 
and 52 mm. diastolic. 


3. It does not serve to predict absolutely either toxe- 
mia or hypertension 


4. It must be conceded, however, that subjects with 
known hypertension usually show a hyper-reaction 
(above 24 mm. hg. systolic.) 


5. Dieckmann contrasts this with his finding that hy- 
pertensive subjects respond slightly to  pituitrin 
whereas the toxemias (preéclampsia and eclamp- 
sia) respond excessively to pituitrin but normally 
to cold stimulation. 


Experience Cold Pressor Test (Woman’s Hospital, 
Detroit) 

Forty-five pregnant women at various stages 
of gestation were tested. They were clinically 
normal at the time and without history of fa- 
milial hypertensive disease. Maximal response 
was as follows: 
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sion or nephritis. We followed four of seven jn 
the borderline group. One of these had hyperten- 
sion at term, the other three remained normal. Of 
the twenty-five normal reactors followed through 




















Above 29 mm. hg. systolic...........c;ccccccccces 1 
Between 20 to 29 mm, hg. systolic..:............. 7 
Between 10 to 19 mm. hg. systolic.................. 26 
Between 0 to 10 mm. hg, systolic................... 11 
220 
200 
180 
160 
140 
120 
100 
» BASAL 30 SEC. 60 SEC. 30 SEC 
B.P. IN IN ouT 







- 60 SEC. 2 MINS 3 MINS 5 MINS 


ouT OUT OUT « OUT 


Chart 3. Graph of cold pressor test in a case of essential hypertension in a patient, aged forty- 
three, not pregnant. Chronic glomerulo-nephritis. Maximal response equals 42 mm. systolic pressure. 
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pregnancy. (After Dieckmann). 


Thus, thirty-seven (twenty-six plus eleven) 
would be considered normal reactors by all inves- 
tigators; seven would have to be placed in the 
“borderline group,” and one in the hyper-reactor 
group. The hyper-reactor followed through preg- 


nancy showed no evidence of toxemia, hyperten- 
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AUG. NOV. 
1934 


JAN. FEB. 
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Chart 4. Graph of cold pressor test and blood pressure curve of patient in subsequent 


pregnancy, twenty-one remained normal through- 
out; one showed mild preéclampsia, three others 
showed mild transient hypertension. 


Cold Pressor Tests (Present Study) 


Our further experience may be seen in Tables 
XII-XV. 
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TABLE XII. COLD PRESSOR TEST—-PRE-ECLAMPSIA 














GROUP 
25 Cases 
Response A.?. P?. CK. 
Below 20 mm. 9 6 -3 
Border—20-29 mm. 3 0 2 
Above 29 mm. 0 3 3 
Total Observations 12 9 8 














TABLE XIII. COLD PRESSOR TEST—-ECLAMPSIA 











GROUP 
10 Cases 
Response . A.P. PF. CK. 
Normal—Below 20 mm. 2 4 
Border—20-29 mm. 2 1 
Hyper—Above 29 mm. 0 1 2 














Summary—Blood Pressure Findings 
Our experience is not essentially different from 
previous reports. In subjects whom we believe 
for other reasons have essential hypertension, the 
frequency of a hyper-reaction is high but appar- 
ently not absolute. 


In a philosophical sense, this failure of absolut- 
ism may not be greater than in other clinical 
signs or symptoms. It is disappointing to find 
that a test which promised so much on first in- 
spection, falls short of the mark set for it. 


As our conceptions clear in regard to the va- 
rious factors in hypertension, it may be that the 
meaning of the cold pressor response will be 
more obvious. 


Kidney Function Tests 
In respect to kidney function tests, namely, the 
blood uric acid, the urea clearance, the concentra- 
tion ability, the blood urea nitrogen and non- 
protein nitrogen, there are a few differential 
points which may be restated here. 


1. In the presence of a specific gravity above 1020, 
there is slight, if any, need of other kidney function 
tests. Chesley” 

2. Patients deprived of salt and protein may fail to 
oncentrate to 1,020. 

3. No reliance may be placed on the phenolsulphone- 


hthalein test during pregnancy” 


o 
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TABLE XIV. COLD PRESSOR TEST—ESSENTIAL 
HYPERTENSION GROUP 








17 Cases 
Response A.P. P.F- CK. 
Normal—Below 20 mm. 1 3 
Border—20-29 mm. 4 4 
Hyper—Above 29 mm. 5 3 7 














TABLE XV. COLD PRESSOR TEST—NEPHRITIS 











2 Cases 
Response A.P. P.P. CK. 
Normal—Below 20 mm. 
Border—20-29 mm. 1 Death 
Hyper—Above 29 mm. Death 
1 














TABLE XVI. CONCENTRATION TESTS—(VOLHARD 
FAHR) 


Preéclampsia—20 formal tests in 13 of 25 patients 
(Range 1017 to 1037) 











Urea Bl. Uric 
A.P.| Clearance Acid P.P. Cx. 
Below 1020 1 a 4.3 A.P. REC. 
1 Mo. 
17'S 4.7 1030-267M. 
1020 2 18 S 6.1 1030-112M. 
2.6 
Above 1020} 5 5 below 6 6 
normal with normal 




















TABLE XVII. TOTAL SERUM PROTEINS 


Normal Non-pregnant—6.9 to 9.6 
Pregnant Normal 15 Per Cent Decrease (Dieckmann 
Stander) = 5.865 to 8.16 








Mean = 7.02 
A.P. PP. CK. 
Pre-eclampsia 6.6174 6.642 
Eclampsia 5.1249 | 5.755 | 6.5555 
Hypertension 5.9668 6.7741 
Nephritis 3.8955 














4. The blood uric acid is increased in a high per- 
centage of instances in the preéclampsia and eclampsia 
group (Stander and Cadden”). 

5. The blood uric acid, however, may be the first 
“test” substance increased in incipient renal insufficiency, 
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TABLE XVIII. 
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PRE-ECLAMPSIA GROUP 
































































25 Cases 
Uric 
Age | Grav.| B.P Cr. Fundi Concent. | Urea Cl. Acid TSP NPN 
80% 135 3.2- 
Under} 30% | ™ Norm. 5 1017- 11-79 S 6.7 4.9- 24- 
A.P. 29 IGR.T.| TO |Norm. 11 |SIl. Spasm 15 1032 (15) (12) 7.5 62 
999 |B.L.1 | Constr. (8) | 75-118 M.| 9above | (17) | (15) 
130 (4) 3.9 
110 Norm. 2 18-70 S 2.4- 
70 | Norm.6 | Hemor. 2 1024- (7) 6.2 32- 
P.P. TO | Hyper. 3 | Spasm 2 1031 (5) 42 
148 Neuro-ret. 1 (6) 29-267 M. 1 above (8) 
115 (11) 3.9 
103 1026- 
58 | Norm. 3 1037 2- 24- 
Cx. TO B. L. 2 Norm. 3 (6) 58-110 M. 3.7 6.6 27 
| | “o8 
on Fete TOS Xe 
TABLE XIX. ECLAMPSIA GROUP 
10 Cases 
Uric ; 
Age |Grav.| B.P. CP. Fundi Concent. Urea Cl. Acid ESP. | E-N. 
70% 145 Norm. 1 
Under] 70% | % Spasm 1 26- 
A.P. 29 IGR.T.| TO Norm. 3 Constr. 1020- 39S 3.6 5-5.25 55 
905 | B.L. 1 Spasm z 1027 (1) (4) 
730 Hemor. (2) 
110 Norm. 1 
70 Constr. \ 24-91 M. 2.5- 4.9- 26- 
P.P. TO |Hyper.1 | Spasm 1020- (6) 5.9 6.66 39 
220 Hemor. 1 1030 (3) (9) (9) 
140 Constr. \1 (4) 27-59 S 
Detach. 4) 
| 108 
68 
TO Norm. 4 Norm. 4 1024- 50-81 M. 1.9- 6.13- 20- 
CK. 129 |B.L.1_ | Imp. Vis. 1 1030 (6) 4.1 7.1 30 
| “5 | Hyper. 2 (3) 39-59 S (5) (4) (6) 
: (2) 
Pea Re was Fear 35 





























or it may remain normal even with advanced renal 
impairment (Mosenthal” and Myers”) 

6. The urea clearance is a sensitive test and reliable. 
Maximal clearances are more reliable than standard. 
(The difference relates to the rate of urinary out- 


put ) #-39,37,82, 87 


Observations in the present study were, that 
there is a diminished concentrating ability during 
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the acute phase of a toxemia with corresponding 
drop in the urea clearance values and rise in the 
blood uric acid. Recovery in the direction of 
normal values proceeds with clinical improve- 


ment. 


We employed the Volhard-Fahr concentration 
test, and the Keith values of 50 S and 60 M for 
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TABLE XX. ESSENTIAL HYPERTENSION ( CARDIOVASCULAR-RENAL ) 



















































































urea clearance, which correspond with the Van 
Slyke values of 60 S and 70 M. 


Standard clearances were more frequent dur- 
ing the acute phase and maximal more frequent 
as recovery occurred. 


In general, the clearance values obtained for 
the toxemias were lower than those of Dieck- 
mann?’ and Chesley.?” Non-protein nitrogen and 
blood urea nitrogen values remain normal until 
the specific gravity is below 1.015 and the urea 
clearance repeatedly below normal. 
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17 Cases 
| 
Uric 
Age |Grav.| B.P. C.P. Fundi Concent. | Urea Cl. Acid T.S.P. | N.P.N. 
{ 15 | 10 | 438 Norm. 1 8-70 S 2.4- 5.1- | 20- 
17 | 17 | ® |Norm.1 | Sl. Const. | 1020- (8) 6.6 8.19 | 45 
A.P.| 25 |GR.II| TO | B.L. 4 Spasm f 1031 (9) (12) | (10) 
Yrs. 260 | Hyper. 5 | Sev. Const. to (8) 50-101 M. 
——> Scler. 4 (8) 
| 155 
| 115 8-39 S 
| 80 Norm. 1 1019- (2) 2.1- 22- 
Pa? | TO | Hyper. 3 | Const. 2 1030 9.7 44 
200 Scler. 1 (8) 19-100 M. (5) (6) 
| Tio (8) 
~ 
108 47-70 S 
70 | Norm. 3 | Norm. 7 1024- (2) eo 6.2- 24- 
CK. TO |B.L.4 Scler. 1 1034 4 7.3 36 
| o19 | Hyper. 7 (10) | 42-183M. | (10) (3) (4) 
| er (15) 
| 
TABLE XXI. NEPHRITIS TABLE XXII. FETAL WEIGHT 
2 Cases 
Group Average Weight 
PRO-GCIAMPGIA. . cece cee eee oes 5 lbs. 314 oz. 
B.P./C.P. Fundi Urea C1|N.P.N.| Card. Size Eclampsia..................... «6 ...61Ibs. 13 oz. 
Essential Hypertension.......... ... ...4lbs. 104% oz. 
120} 28 |Spasm Cardiovascular-renal...... Fa Rs aig ave we 3 lbs. 314 oz. 
79 | a9 |(4M. & 7 M.)|Below 20) 26-42 |Normal aE RIE op ee emer ee 2lbs. 7 oz. 
A.P. (4)S 
220 | (B) 
152 Total Serum Proteins 
190 General The total serum protein levels in preeclampsia, 
0 non igaaam vy 45-93 |Normal eclampsia and essential hypertension and cardio- 
P.P| y70 Retinitis (1) vascular-renal disease show only slight, if any, 
Tis Hemorrhage significant drop from the values for normal preg- 
nancy. It is usually considered that lowered val- 
emaagm en oe ues are one of the factors in the mechanism of 
~ - ioeiie at ‘ ares edema. Only in the nephritic group did we find 
CK. (a) autopsy marked drop in the total serum protein values. 
Management (Present Study) 


In the preéclamptic group, all received prenatal 
care before the seventh month and the manage- 
ment was conservative in twenty-one out of 
twenty-five patients. Cesarean section was done 
in four out of twenty-five patients ; three of these 
were Gravida I and 1 was Gravida II, and the 
indication was progressive toxemia. In four out 
of the twenty-one treated conservatively, bougie 
induction and rupture of the membranes was 
done twice; bag induction was done twice. In the 
cesarean cases, three living babies were obtained ; 
one was nonviable. 
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In the eclampsia group, all received prenatal 
care. The onset of severe symptoms began at 
seven and one-half to nine months. Seven of the 
10 were treated conservatively and three were 
sectioned. Ten living babies were obtained, and 
while there was morbidity, there was no mor- 
tality. 

In the essential hypertension group, all re- 
ceived prenatal care except one who first visited 
her doctor at eight months. There were eleven 
cesarean sections in seventeen cases. Of these 
nine were sterilized. Twelve living babies were 
secured ; three were nonviable and two stillborn. 
There was 1 maternal death postoperative due to 
vascular accident. Eleven of the group were 
moderately to severely ill. 


In the glomerulo-nephritis group of two pa- 
tients, one was treated conservatively, and deliv- 
ered spontaneously a stillborn fetus at seven 
months; the other was delivered by vaginal hys- 
terotomy of a nonviable fetus at four months. 
There was 100 per cent fetal and maternal 
mortality. 


Fetal Weight 


In the preéclampsia group, the weight ranges 
from 2% pounds to 8 pounds 1034 ounces, av- 
eraging 5 pounds 3% ounces. 


In the eclampsia group, the range was from 
3 pounds to 9 pounds 11 ounces, averaging 6 
pounds 13 ounces. 


In the essential hypertension group, the range 
was from 3 pounds to 7 pounds 10 ounces, aver- 
aging 4 pounds 10 ounces. 


The fetal weights in the various groups corre- 
spond with the general seriousness of the com- 
plication. 


Conclusions 


This review of some of the differential charac- 
teristics of the hypertensive complications of 
pregnancy would indicate that our methods of 
differentiation still fall far short of the ultimate 
goal. Much has been claimed, little is substan- 
tiated. We are committed to the idea that these 
entities which grossly resemble each other are 
separable, yet when confronted with an instance 
our ability may not secure classification until 
several months postpartum. However, there 
should be no serious difficulty in determining 
nephritis with diminished renal function. Essen- 


934 


TOXEMIAS OF PREGNANCY—SUTTON 


tial hypertension seems to have characteristics 
which set it apart from the so-called toxemias 
Information obtainable as indicated concerning 
each patient’s vascular system, endocrine balance, 
and kidney function as early in pregnancy as 
possible, will serve to guide us in the manage. 
ment. 
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During recent years a great deal of exact attention 
has been given to deep infections in the neck. These 
infectious processes may localize in the lymph glands, 
in the “spaces” of the neck, or occasionally within 
the veins. The anatomic spaces contain loose dis- 
tensible areolar connective tissue. The spaces are 
limited by tough, fibrous layers (fascia) or by muscles 
or viscera. The spaces most commonly involved are: 
1. Peripharyngeal; 2. Retropharyngeal; 3. Para- 
pharyngeal (Pharyngo-maxillary); 4. Periesophageal 
(Mediastinitis); 5. Submental (Ludwig’s Angina); 6. 
Septic thrombophlebitis (jugular) may occur as a 
complication. y 
The signs and symptoms of infection in each space 
will be enumerated, and the surgical approach to each 
space will be briefly described. 
™" Deep infections in the neck are usually sec- 
ondary to some primary lesion in the mouth, 
pharynx, or esophagus, and are, therefore, of es- 
pecial interest to the laryngologist, the pediatri- 
cian, and the dentist, who frequently encounter 
these infections in their incipiency as well as in 
their terminal stages. In addition, the roentgen- 
ologist is concerned with the localization of the 
abscesses, while the surgeon is interested in the 
approaches to and the drainage of the areas in- 
volved. 
Surgical Anatomy 
The abscesses tend to localize in the “spaces” 
of the neck. These spaces contain loose areolar 
connective tissue capable of great distention when 
infected or filled with extravasations or air. The 
areolar tissues are best developed and most ex- 
tensive in those regions in which, under physio- 
logical conditions, adjacent parts or organs are 
called upon to move or glide freely one against 
the other. Thus the most extensive space, the 
postvisceral space, is found between the cover- 
ings of the spinal column and the posterior walls 


of the pharynx and esophagus (Fig. 1). Mobility 





*From the Department of Otolaryngology, College of Med- 
icine, University of Cincinnati. 

Read at the 76th Annual Meeting of the Michigan State Med- 
ical Society, Grand Rapids, September 19, 1941, 

Supplemented by a motion picture entitled “Approaches to the 
Surgical Spaces of the Neck.” 
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in this area is essential for the act of deglutition, 
vomiting, etc., as well as for the rotation of the 
head and neck. 

In addition to the postvisceral space there is a 

















Fig. 1. The spinal column has been removed, ex- 
posing the postvisceral space. P, the posterior wall 
of the age E, the posterior wall of the esopha- 
gus. (Note that the space behind P and E is a 
continuous space.) T, thyroid gland; 1, lateral retro- 
pharyngeal lymph nodes; 2, neurovascular bundle. 
(Modified after A. Most.) 


definite surgical space lateral to the pharynx; 
namely, the pharyngomaxillary, or parapharyn- 
geal space. There is also a right and left peri- 
pharyngeal space in the external connective tissue 
coat of the pharynx (to be described below). 
Furthermore, there is a space anterior to the 
trachea, the pretracheal space (of surgical impor- 
tance in tracheotomy and laryngectomy). The 
submandibular space is of especial importance in 
infections involving the floor of the mouth (Lud- 
wig’s angina). Finally, the parotid, the sub- 
maxillary, and the thyroid gland each lies within 
a separate space surrounded by a so-called cap- 
sule. The cervical spaces are bounded, or sur- 
rounded, by denser layers of connective tissue, 
the “fascize” of the neck, as well as by adjacent 
viscera or muscles, each of the latter in turn 
having its own adventitial connective tissue coat, 
or periorganium. 

The great nerve-vessel trunk of the neck, the 
neurovascular bundle or “carotid sheath,” is in 
intimate relation with the dense connective tis- 
sues of the neck, so that the sheath is adjacent to 
the more important spaces (Fig. 1). According 
to the older anatomists, the carotid sheath is 
formed by the fusion of the three principal layers 
of the deep fascia about the great vessels of the 
neck, providing a sort of conduit for their tran- 
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sit. This concept has been generally accepted, 
but the studies of Zuckerkandl*® and Parsons’® 
fail to show any separate space within the car- 
otid sheath, and Parsons is of the opinion that 
the so-called sheath is an artifact created by the 
scalpel of the anatomist. 


According to a new interpretation of the con- 
nective tissues of the neck, as set forth by Wein- 
traub,2* the nerve-vessel bundle does not result 
from a fusion of fascial layers, but the bundle is, 
in fact, a nerve vessel trunk line from which 
branch line vessels and nerves radiate in sheets 
of connective tissue “like the pages from the back 
of a book.” They are mesentery-like sheets and 
have the same function. “These sheets are im- 
portant surgically (1) because the organs to 
which they go can be liberated for exposure of 
deeper parts, most physiologically by swinging 
them aside on these nerve-vessel sheets, and 
(2) because these sheets form in part the 
boundaries of many spaces of the neck” which 
contain loose areolar connective tissue. In addi- 
tion, Weintraub finds that each neck organ (and 
muscle) is invested with a periorgan connective 
tissue layer (periorganium) comparable to the 
outer coat of an artery or to a tendon sheath. 
The periorgan tissue may consist of a single layer 
or may have a double layer with a space between 
the two layers. At times this interlayer space as- 
sumes surgical importance, as will later be de- 
scribed under peripharyngeal abscess. 


Regional Pathology 


Infection within the spaces of the neck may 
occur either as an acute or a chronic process. In 
this paper only the acute infections will be con- 
sidered, since they may occur as life-threatening 
emergencies which may require prompt surgical 
intervention. The infection usually has its origin 
in some structure within the mouth, pharynx, or 
esophagus, from which it invades the adjacent 
space or spaces. The most common primary fo- 
cus is in the tonsillar or peritonsillar tissue. 
Other sources are found in oral infection involv- 
ing the teeth, mandible, or mucosa. Descending 
infection may occur in mastoiditis or petrositis. 
Diphtheria, scarlet fever, and Vincent’s angina 
may inaugurate the cervical infection. There is 
often a history of trauma such as tooth extrac- 
tion, fracture of the mandible, stab or gunshot 
wounds, as well as perforation from within 
from sharp or impacted foreign bodies in the 
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pharynx or esophagus. Certain operations such 
as tonsillectomy, laryngectomy, esophagostomy, 
and thyroidectomy may be complicated by cervi- 
cal infection. Curiously enough, tracheotomy 
seldom gives rise to such a complication. 


The infectious process is usually transmitted 
through lymph channels in the form of a lymph- 
adenitis with subsequent breaking down of the 
infected lymph glands. More rarely, it is spread 
through venous channels in the form of a septic 
thrombophlebitis. Not infrequently, especially 
after trauma, it occurs as a fulminating cellulitis, 
or phlegmon, spreading through the areolar 
tissues of the neck. 


Finally, an abscess may not remain confined 
to one space but may rupture into an adjoining 
space or spaces. As a terminal process the pleu- 
ral or pericardial sacs may be invaded. 


Parapharyngeal Abscess 


The parapharyngeal, or pharyngomaxillary, 
space lies lateral to the pharynx wall which 
forms its inner boundary. Its external wall is 
formed by the body of the mandible* and the 
internal pterygoid muscle and also by the capsule 
of the parotid gland. Posteriorly, the space is 
limited by the transverse processes of the upper 
cervical vertebre with their coverings. On cross 
section at the tonsil level, the space is triangular 
in outline and contains the styloid process with 
the muscles attached thereto. The great vessels 
and the ninth, tenth, and twelfth nerves lie be- 
hind the styloid process. In its vertical extent 
the space has the shape of an upright funnel be- 
ginning at the petrous bone and terminating at 
the fused fascia®® internal to and below the angle 
of the mandible. From the above description it 
will be noted that the superior constrictor muscle 
of the pharynx, with its connective tissue cov- 
erings, is the only structure intervening between 
the tonsils and the parapharyngeal space. 





Pathology.—¥ rom the standpoint of pathologi- 
cal anatomy the most common source of para- 
pharyngeal involvement lies in adjacent infected 
tonsillar or peritonsillar tissues. 

The space may also be contaminated by the 
needle or solution in injecting for tonsillectomy 





*From this, it follows that the term “pharyngomandibular” 
is preferable to pharyngomaxillary. ° 
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under local anesthesia and also in the nerve 
block employed by the dentist. Injury to the con- 
strictor muscle during tonsillectomy also opens a 
direct pathway for infection. 


The parapharyngeal space may also become in- 
fected by the extension (or rupture) from an 
abscess in a contiguous organ (parotid) or space 
(peripharyngeal, retropharyngeal, submandibu- 
lar). On rare occasions thrombosis or erosion 
and rupture of the vessels traversing the abscess 
may occur. 


Signs and Symptoms.—When the parapharyn- 
geal space becomes infected, there is considerable 
external swelling and tenderness behind and be- 
low the angle of the jaw. There is marked tris- 
mus and dysphagia due to splinting of the inter- 
nal pterygoid muscle. The tonsil bed and tonsils 
on the affected side are dislodged toward the 
midline. On bimanual palpation with one finger 
in the mouth, deep fluctuation may sometimes be 
elicited. The general symptoms, fever prostra- 
tion, toxemia, et cetera, may be slight or severe. 
In the differential diagnosis simple lymphadenitis, 
parotitis, and submaxillary gland infection must 
be ruled out. 


Treatment.—Batson* has shown that a small 
incision at the angle of the jaw in the interval 
between the parotid and submaxillary gland, fol- 
lowed by the introduction of a curved forceps, 
hugging the inner aspect of the mandible (inter- 
nal pterygoid) may suffice for the drainage of 
the abscess. At other times the T-shaped inci- 
sion of Mosher,’® exposing the submaxillary 
gland, which is lifted upward out of the way, 
may be necessary, especially if there is any sug- 
gestion of a venous thrombosis being present. If 
pus is not obtained through the external incision, 
it may sometimes be found after removing the 
tonsil on the affected side. Infection of the para- 
pharyngeal space following tonsillectomy can 
sometimes be drained internally by blunt punc- 
ture through the tonsil bed. 


Peripharyngeal Abscess 


A retropharyngeal abscess is usually defined 
as a collection of pus in the areolar tissues behind 
the pharynx, that is, in the “retropharyngeal’”’ 
space. If one examines the retropharyngeal space 
in the cadaver, it is quite evident that it is in di- 
rect continuity with the space behind the esopha- 
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ATLAS ARCH 


gus and that there is no anatomic barrier between 
these two compartments (Fig. 1). 

It is, therefore, difficult to explain the localiza- 
tion or stabilization of a suppurative process in 
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Fig. 2. Schema of the topography of the pair of peripharyn- 


geal spaces, the unpaired postvisceral space, and the relation to 
the lateral retropharyngeal lymph nodes. (Weintroub) 


the retropharynx and its failure to descend into 
the mediastinum. I shall endeavor to explain 
this localization on an anatomic basis after con- 
sidering the etiology of such an abscess. 


Etiology.—Since the time of Gillette,° 1867, 
and Bokai,> 1876, it has been generally recog- 
nized that an abscess in the retropharynx usual- 
ly results from the breaking down of a suppurat- 
ing lymph node. These lymph glands occur in 
two groups, a median and a lateral group, of 
which the latter are clinically the more impor- 
tant. The lateral nodes lie on a level with the 
articular processes between the atlas and the axis. 
Typically, they are found just medial to the in- 
ternal carotid artery and the superior cervical 
ganglion. The retropharyngeal lymph nodes re- 
ceive their drainage from the nose, the naso- 
pharynx, and the Eustachian tube (Fig. 1). 

According to Weintraub,”* the ‘peripharyngeal 
connective tissue coat (periorganium) can be 
separated by blunt dissection into two layers, ex- 
posing a right and a left peripharyngeal space 
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with a vertical fibrous septum between them. 
Beside these paired intramural peripharyngeal 
spaces there is the median unpaired extramural 
retropharyngeal space (mentioned above) con- 





Fig. 3. Lateral roentgenogram of a girl, aged 4 years. 
Arrows point to an abscess behind the pharynx. 


tinuous with the retroesophageal space. The lat- 
eral retropharyngeal lymph nodes are in intimate 
relation with the upper outer wall of the peri- 
pharyngeal space, and as I have endeavored to 
show, suppuration in these glands," following the 
path of least resistance, would tend to rupture 
into the adjacent peripharyngeal space, giving 
rise to a closed peripharyngeal abscess. This 
would explain the incarceration of the abscess 
and its failure to extend into the postvisceral 
compartment (Fig. 2). 

Furthermore, the clinical site of the abscess 
and the anatomic site of the peripharyngeal space 
correspond. The term, “peripharyngeal” abscess 
would, therefore, seem to be appropriate, re- 
serving the term, “retropharyngeal’’ abscess for 
an abscess situated in the postvisceral compart- 
ment. 


Signs and Symptoms.—Given a patient, usual- 
ly an infant, having considerable difficulty in 
swallowing, with evidence of respiratory obstruc- 
tion associated with inspiratory retraction at the 
sternal notch and lower ribs, one should suspect 
the presence of such an abscess. Inspection may 
show a bulging in the posterolateral pharynx 
wall, and peroral palpation may reveal a tense 
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fluctuating mass of the consistency of a tennis 
ball. As I have pointed out,™* a lateral roent- 
genogram of the neck clearly shows the outline 
of the mass encroaching upon the lumen of the 
pharynx and larynx. Such a picture can readily 
be taken without disturbing the child (Fig. 3). 
Left to itself, the abscess may extend into the 
parapharyngeal space or into the postvisceral 
compartment; or it may at times cause death 
from asphyxia, either with or without rupture 
into the larynx. On rare occasions it may give 
rise to a fatal hemorrhage by eroding the internal 
carotid artery. 


Nevertheless, the prognosis in these cases is 
excellent provided the abscess is promptly opened 
and drained. The ordinary acute abscess should 
be opened through the mouth. General anesthesia 
is contraindicated. The infant is placed in the 
hanging head position. Using the index finger as 
a guide, a blunt forceps is pushed through the 
pharynx musculature into the abscess cavity and 
then opened. As the contents are evacuated (em- 
ploying a suction pump if available), the infant 
should be elevated by the heels to prevent any 
pus from entering the trachea. A chronic or 
“cold” abscess originating from caries of the 
cervical vertebre, although producing a retro- 
pharyngeal swelling, occupies the prevertebral 
muscle space and should be approached by an 
external route to prevent contamination from the 
flora of the mouth. 


Postvisceral Space 


This space is of great importance in the con- 
sideration of infectious processes deep in the 
neck and posterior mediastinum. It is the most 
extensive and best defined of all the spaces and, 
according to Pearse,”° constitutes the pathway of 
71 per cent of descending infections reaching the 
mediastinum from the neck. 

The postvisceral space lies behind the pharynx 
and esophagus and contains an extensive loose 
network of areolar tissue. The posterior wall of 
the space is formed by the vertebral column with 
its attached muscles and ligaments and their con- 
nective tissue covering. In the neck on each side 
the nerve-vessel bundle forms the lateral limits. 
Inferiorly, the space is continuous with the pos- 
terior mediastinum. 

That portion of the postvisceral space behind 
the pharynx is usually termed the retropharyn- 
geal space, but since it is not separated by any 


939 













































































































































































































































partment. 


thane eigen sores Nitec scot 


Fig. 4. Foreign body which had perforated 
the esophagus seen lying free in an air-con- 
ditioning abscess cavity. (The bismuth capsule 
is arrested above the constriction.) External 
incision, drainage—recovery. 


Pathology.—Infection may enter the retrovis- 
ceral space by various routes. Trauma from per- 
forating or impacted foreign bodies in _ the 
pharynx or esophagus plays an important role, 
as well as injury from instrumentation or from 
gunshot or stab wounds. Infection after opera- 
tions on the neck may descend along this path- 
way. It may also occur by gravitation from some 
adjacent infected compartment such as the para- 
pharyngeal or peripharyngeal. The infection of 
cervical caries seldom invades the postvisceral 
space, since the tough prevertebral ligaments and 
muscles act as a barrier. , 


Symptoms.—The symptoms are those of ex- 
treme dysphagia, prostration, fever, pain, with 
tenderness and swelling at the root of the neck. 
Orton’? has emphasized a tender spot behind the 
outer border of the thyroid gland. There is 
marked leukocytosis. 

Perforation of the esophagus is usually accom- 
panied by interstitial emphysema due to the es- 
cape of air into the periesophageal tissues or to 
gas-forming bacteria (Myerson’’). X-ray exam- 
ination may demonstrate the presence of air bub- 
bles in the tissues even before they have become 
palpable at the root of the neck, thus enabling the 
surgeon to establish an early diagnosis’? (Fig. 4). 
The roentgenogram also reveals the marked 
swelling of the tissues behind the esophagus, 
pushing the esophagus and trachea away from 
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anatomic barrier from the space behind the 
esophagus, it constitutes, in fact, the uppermost 
and widest portion of the retrovisceral com- 





the spinal column. Esophagoscopy may reveal 
the site of perforation, as well as the area of 
greatest swelling. Figure 5 is from a case of cel- 
lulitis causing massive retropharyngeal and retro- 





Fig. 5. Massive swelling due to cellulitis in 
the postvisceral space. External incision and 
drainage with recovery. 


esophageal swelling extending into the posterior 
mediastinum. 


Treatment.—With increasing pain, fever, and 
swelling, together with signs of emphysema, as a 
rule the only hope of saving the patient is by 
cervical mediastinotomy or, possibly, by an in- 
ternal esophagotomy. The cervical approach to 
the hypopharynx and esophagus, as described by 
Von Hacker?? and Marschik,’® and as elaborated 
by Furstenberg* and by Pearse,?° consists of an 
incision along the internal. border of the sterno- 
cleidomastoid muscle, followed by lateral retrac- 
tion of the carotid sheath and medial retraction 
of the strap muscles and thyroid gland. The mid- 
dle thyroid vein and inferior thyroid artery may 
require ligation. By blunt dissection the esopha- 
gus is approached and then gently pulled for- 
ward, exposing the postvisceral compartment. A 
gauze dam is then placed below the abscess to 
prevent gravitation into the posterior mediasti- 
num. Postoperative drainage with suction 
through the drainage tube (soft rubber) should 
then be instituted.® 


Ludwig’s Angina 
A century ago (1836) Ludwig™ described a 
clinical entity which to this day still bears his 
name. A brief biographical reference to Ludwig 
may be apropos at this time on account of certain 
incidents in the present world war.’ Ludwig 
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was a practicing physician in Stuttgart when 
Germany was under the domination of Napo- 
leon. When Napoleon invaded Russia, Ludwig 
accompanied the French army and was. taken 
prisoner by the Russians at Smolensk. Dur- 
ing his imprisonment Ludwig became ill, prob- 
ably with typhus fever, from which he recovered. 
Subsequently he was exchanged, and returned to 
his home. Several years later, when Great Brit- 
ain and Germany formed an alliance against Na- 
poleon, Ludwig joined the German army and 
took part in the campaign against Napoleon. 


The term, Ludwig’s angina, has been used 
rather indiscriminately in the diagnosis of various 
inflammatory swellings in the neck, but no case 
should be so labeled unless it conforms to Lud- 
wig’s original description. He described the 
lesion as a “gangrenous induration of the cellular 
tissues of the neck . . . a peculiar wooden-like 
hardness . . . on which no impression can be 
made.” It was further characterized as a “hard 
swelling under the tongue with the calloused ring 
extending around the internal circumference of 
the inferior maxilla and marked by deep red and 
not infrequently dark blue discoloration.” 


Present-day studies by Blair,* Ashurst,’ Blas- 
singame,* Grodinsky,’° and others all tend to con- 
firm the classic description. Ashhurst defines the 
disease as “an acute inflammatory process involv- 
ing the cellular tissues of the floor of the mouth 
and submaxillary region of one or both sides of 
the neck.” 

The anatomic site of the lesion is in the cellular 
tissues in the floor of the mouth and submaxillary 
region, usually below the mylohyoid muscle (buc- 
cal diaphragm) but frequently extending through 
the diaphragm into the sublingual region. It 
usually appears in the submandibular region on 
one side but may rapidly spread beyond the mid- 
line to the opposite side. Laterally, it is limited 
by the horizontal rami of the mandible, and in- 
feriorly, by the hyoid bone. For this reason it is 
sometimes called a suprahyoid phlegmon. The 
most common source of infection is from an in- 
fected lower molar tooth with the pus discharging 
toward the lingual aspect of the jaw bone. Some 
cases follow molar extraction. An ulcer in the 
oor of the mouth may originate the process. I 
have encountered one case complicating a facial 


impetigo. 
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Signs and Symptoms.—The onset is usually 
rather sudden with the appearance of a board- 
like, painful, tender swelling in the submaxillary 
region, rapidly extending across the midline. 
The mucous membrane in the floor of the mouth 
alongside and under the tongue becomes red and 
edematous, and the tongue is pushed upward 
and backward. Trismus becomes marked, dys- 
phagia ensues, and the speech becomes muffled 
and guttural. The swelling may extend down- 
ward to and sometimes beyond the hyoid bone. 
Submucous edema occurs at the root of the 
tongue and may involve the larynx, producing 
marked dyspnea. Owing to the trismus, laryngeal 
examination may be impossible. On rare occa- 
sions a sense of deep fluctuation is imparted to 
the examining finger. 

The progress of the disease is rapid unless 
relieved by operation. The patient may succumb 
from spreading cervical cellulitis, from asphyxia 
(edema of the larynx), from septicemia, or from 
a complicating mediastinitis or pneumonia. 
Spontaneous rupture (rare) into the pharynx 
may occur. 


Treatment.—Surgical intervention is indicated 
as soon as the diagnosis has been established. 
Free external incisions, under local anesthesia, 
should be made. The first incision should be 
placed over the most prominent swelling, usually 
parallel to and a finger’s breadth within the lower 
margin of the mandible (avoiding the facial ar- 
tery and submaxillary gland). A second deep in- 
cision from the chin to the hyoid bone is usually 
necessary, and frequently a third lateral incision 
corresponding to incision Number 1. The inci- 
sions should usually penetrate the mylohyoid 
muscle as far as the buccal mucosa and should be 
followed by gentle finger exploration. Too vig- 
orous exploration may cause sudden death, pos- 
sibly from stimulation of the carotid sinus.”* I 
have witnessed one case in which sudden arrest 
of respiration and death occurred after the ab- 
scess had been opened and was being explored. 
The wound should be left wide open with cig- 
arette or gauze drains. With evidence of laryn- 
geal obstruction, tracheotomy should not be de- 
ferred. Supportive treatment and appropriate 
chemotherapy are indicated. 


Thrombophlebitis—Arterial Hemorrhage 


Any deep cervical abscess may involve the 
coats of the veins or arteries in the infected area. 
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Thrombosis of the veins is more common than 
involvement of the thicker and tougher arteries. 
-Primary thrombosis of the veins may occur by 

- direct extension from an acutely infected tonsil, 
as shown by Fraenkel.’ More frequently, venous 
thrombosis results from contact with infected 

_ adjacent lymph channels or lymph glands,”* and 
still more frequently, a cellulitis or abscess ini- 
tiates an endophlebitis.**?* The arterial coats 
may also be involved in the inflammatory proc- 
ess which may lead to erosion, rupture, and 
hemorrhage. The latter may occur within the 
tissue spaces Or may escape through a drainage 
opening if one is present. Such hemorrhages 
may occur in repeated attacks or may be fulmi- 
nating from the start. 

Venous thrombosis should be suspected in all 
neck infections if the patient develops repeated 
chills, fever, and sweats with a leukocytosis and 
any evidence of metastatic emboli in the lungs, 
pleura, or other portions of the body. Positive 
blood cultures, usually streptococcal, may be ob- 
tained late in the disease. There may be tender- 
ness along the course of the internal jugular or 
some of its tributaries. 


Treatment.—The treatment for venous throm- 
bosis consists of exposing the internal jugular, 
the common facial, and the posterior facial veins, 
with drainage of the parapharyngeal space. If 
‘the veins are found to be thrombosed or col- 
lapsed, they should be ligated and removed. The 
tonsil on the affected side should then be re- 
moved. 

Severe or repeated arterial hemorrhage serves 
as a warning of imminent danger and usually de- 
mands ligation of the common carotid artery. 
Many lives have been lost because these warning 
hemorrhages have not been heeded. 


Summary 


1. Deep abscesses tend to localize in the 
“spaces” of the neck, which contain loose areolar 
connective tissue. 

2. The cervical spaces are bounded by dense 
sheets of connective tissue, as well as by adjacent 
viscera or muscles. 

3. Infections within the spaces are usually 
secondary to some primary focus in the mouth, 
pharynx, or esophagus, and are usually transmit- 
ted through lymph channels. 

4. Infection occurring within the parapharyn- 
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geal, the peripharyngeal, 
space is discussed. 

5. The term, Ludwig’s angina, should be lim- 
ited to infection occurring in certain definite 
spaces in the floor of the mouth. 

6. Thrombosis of the veins and erosion of the 
arteries in the neck may occasionally occur as a 
complication of deep cervical infection. 


7. The surgical approach to each space is 
briefly described. 


and the postvisceral 
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X-ray pictures in industry may be speeded up by a 
faster fine-grain photographic film now available. The 
new film is said to be twice as fast as those now m 
general use. Shorter exposures or lower voltages will 
also reduce wear on equipment.—Science News Letter, 


October 10, 1942. 
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So much has been said and written on the subject 
of coronary sclerosis that there is some evidence of a 
tendency to make the diagnosis more frequently than 
the facts warrant. Unfortunately, the syndrome of 
angina pectoris is a diagnosis that has to be made on 
the basis of the patient’s symptoms and much skill 
and experience is required in arriving at the diagnosis. 
There is a tendency to allow the electrocardiogram 
to influence this diagnosis, unduly. There are other 
clinical conditions, such as pericarditis, pulmonary 
embolism, cholecystic disease and diaphragmatic hernia, 
which may simulate the pain of coronary artery dis- 
ease very closely. This discussion will concern itself 
with the essential clinical features of coronary disease 
and its differential diagnosis from the clinical condi- 
tions mentioned. 


" No disease occupies a more sinister position 

in the minds of the public and of the medi- 
cal profession than coronary sclerosis. It is not 
the fact that coronary sclerosis alone or in com- 
bination with hypertension is the chief cause of 
death after forty-five years of age that gives rise 
to apprehension, but rather it is the frequency 
of sudden and often unanticipated death from 
this cause that emphasizes dramatically the un- 
certain tenure of life. Obviously the recognition 
or the exclusion of coronary sclerosis is a major 
problem of diagnosis, and failure either to iden- 
tify the disease or to exclude it may lead to in- 
convenience or disaster to the patient and to 
embarrassment of the physician. 

Coronary sclerosis manifests itself in a variety 
of ways. The commonest of these is the syn- 
drome of angina pectoris. Of equal significance 
is the syndrome of coronary occlusion which may 





_*Read before the meeting of the Michigan State Medical So- 
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occur without any antecedent evidence that the 
heart was diseased. The clinical picture of pro- 
gressive myocardial failure, in the absence of 
angina pectoris or of hypertension, occasionally 
may have its basis in coronary sclerosis. And 
finally there is a group of cases in which occult 
coronary sclerosis is discovered only at necropsy ; 
the subjects during life never exhibited symptoms 
from which the condition could have been sus- 
pected. 
Diagnosis of Angina Pectoris 


The diagnosis of angina pectoris continues 
to offer difficulty to the medical profession. The 
mistakes made are of two kinds: first, failure to 
recognize the syndrome; and second, interpreta- 
tion of thoracic pain as angina pectoris when it 
is not. 

There are three characteristics of the anginal 
syndrome which constitute a diagnostic triad of 
the condition : 


1. The distress is situated behind the sternum. 
The pain of angina pectoris may be felt else- 
where in the thorax, the neck, the jaws or the 
epigastrium, but if such pain is to be denoted 
angina pectoris, then the relationship of the symp- 
toms must conform in all other respects to that 
characteristic of the disease. The use of the 
term “precordial pain” is objectionable inasmuch 
as pain so described is frequently in the apical 
region or in the left anterior axillary line, and 
such pain usually proves not to have its basis 
in coronary sclerosis. If distress on effort has 
its situation beneath the sternum, the presumption 
is that coronary disease is its cause; if the pain 
is in the lateral thoracic wall, the burden is on 
the examiner to prove that it is angina pectoris. 

2. A characteristic feature of angina pectoris 
is that the attack is precipitated by anything that 
increases cardiac work. These are, in order of 
importance, physical exertion, particularly walk- 
ing, excitement, ingestion of food, or combina- 
tions of these factors. Angina pectoris is pro- 
duced much more readily if the patient walks 
soon after eating. If the pain developing under 
these circumstances is located in the epigaStrium 
the patient, and sometimes the physician, suspects 
that it is caused by some intra-abdominal path- 
ologic process. This essential relation of cardiac 
overload to the onset of the attack is diagnostic 
only if the seizure subsides in a few minutes 
after the provocative factor ceases to opetate. 
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3. The attack of angina pectoris is brief. The 
typical seizure is over in a few minutes, seldom 
lasting longer than fifteen minutes. Attacks of 
substernal pain continuing an hour cr more 


Dur ing 


Control 
test 


Fig. 1. 
cent oxygen for fifteen minutes. 


III as described by Pardee, are presumptive but 
not diagnostic evidence of coronary sclerosis. In- 
version of T waves, except those that represent 
a relic of acute coronary occlusion, cannot |¢ 


Control Dur ing 


test 


Electrocardiograms of two patients with anginapectoris taken before and during inhalation of 10 per 
‘the electrocardiographic changes 


observed during the period of anoxia are 


of a magnitude not seen in patients who have normal coronary circulation and indicate inadequate coronary cir- 


culation, 


should lead always to the suspicion that coronary 
occlusion has occurred. 

The diagnosis of angina pectoris is based on 
symptoms and not on physical signs. In 20 to 
30 per cent of cases the diagnosis must be made 
in spite of negative results of cardiac examina- 
tion, in the absence of any significant abnormality 
revealed by the electrocardiogram and without 
any help from roentgenographic examination of 
the heart. 


Significance of Electrocardiographic Findings 


The greatest confusion exists regarding the 
significance of the electrocardiographic findings 
in the diagnosis of angina pectoris and coronary 
sclerosis. In from 20 to 30 per cent of cases 
of angina pectoris the electrocardiogram is with- 
in normal limits. Except for the typical pattern 
that may follow acute coronary occlusion, there 
are not any electrocardiographic changes that 
positively denote coronary disease, nor will lack 
of changes exclude its presence. Delays in con- 
duction either in the bundle of His or in the 
bundle branches, or a prolonged © wave in lead 
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assumed to be the result of chronic insufficiency 
of the coronary circulation; they are the conse- 
quence of associated cardiac pathologic changes, 
the commonest of which is hypertensive heart 
disease. 

Electrocardiograms taken during attacks of 
angina pectoris may reveal changes of a certain 
kind and magnitude which are indicative of an 
inadequate corcnary blood supply.*:7**1*'* When 
present, these changes strongly corroborate the 
diagnosis of angina pectoris. Hazards attending 
the production of an attack of angina pectoris 
by exercise are too great to warrant employing 
such a diagnostic procedure in’ daily practice. 
Recently Levy and his associates described a test 
in which a patient under basal conditions breathes 
10 per cent oxygen for a period of twenty min- 
utes. If electrocardiographic changes of a cer- 
tain character and degree are observed at the 
end of this period, they are considered to give 
tangible evidence that the coronary circulation 
is inadequate (Fig. 1). If in addition the pro- 
cedure provokes a typical anginal seizure this 
effect may be taken as further evidence of coro- 
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nary arterial disease. On the other hand, the 
results of the test frequently are negative in 
cases in which the clinical evidence of angina 
pectoris is unmistakable, so that a negative re- 
sult should not be taken to exclude coronary 
sclerosis. One of us (A. R. B.) has found the 
test useful in fortifying the clinical diagnosis 
of coronary insufficiency in certain doubtful 
cases. The method demands certainty that the 
concentration of oxygen breathed is not below 
10 per cent, that the procedure be interrupted 
with the onset of any unfavorable symptoms 
and that 100 per cent oxygen be available for 
administration to the patient on a moment’s 
notice. Certain other precautions laid down by 
Levy and his associates must be observed to avoid 
provoking serious reactions in the patient. 

An evaluation of these several lines of evi- 
dence leads to the conclusion that the medical 
profession will do well to disabuse its mind of 
the conception that the electrocardiogram can be 
relied on either to establish or to exclude the 
diagnosis of coronary sclerosis. 

The typical symptoms of acute coronary oc- 
clusion are so well known that it is not necessary 
in this discussion to devote time to their elabora- 
tion. A word of warning must be given, how- 
ever: Unheralded attacks of suffocation in the 
absence of hypertension, or attacks of substernal 
or epigastric pain, not to exceed thirty minutes 
to one hour in length, may indicate the occur- 
rence of coronary occlusion. Under such circum- 
stances occlusion cannot be excluded unless 
careful electrocardiographic studies are made. 


Painless Coronary Occlusion 


Lately much has been written about painless 
coronary occlusion.®*1° Unless the condition is 
defined carefully, such descriptions prove mis- 
leading. It is well established that two or even 
three main trunks of the coronary arteries may 
be found occluded at necropsy without the syn- 
drome of coronary occlusion having occurred 
during the subject’s life, although most of such 
patients will have suffered with the syndrome 
of angina pectoris.‘ Moreover, myocardial in- 
farction or fibrosis may be absent in such cases. 
Likewise, it is well established that chronic in- 
farction resulting from gradual narrowing or 
sradual closure of a coronary artery is observed 
frequently in cases in which the clinical history 
oes not include an episode of pain characteristic 
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of acute coronary occlusion. It is not so clearly 
established, however, that acute myocardial in- 
farction occurs without a fairly characteristic 
attack of pain, except for the occasional patient 
who suffers from the equivalent of pain in the 
form of profound shock or dyspnea. 

The limited value of the electrocardiogram in 
identifying coronary sclerosis or in excluding its 
presence has been stressed previously. In the 
diagnosis of acute myocardial infarction the elec- 
trocardiogram is often indispensable. It is es- 
sential for the internist to be familiar with the 
©,, T, and Q,, T, patterns characteristic of acute 
myocardial infarction, late as well as early. He 
must be cognizant of the changes in the pre- 
cordial leads that denote this condition. Electro- 
cardiographic evidence is especially important in 
those instances of acute infarction in which 
shock and dyspnea replace the typical symptoms 
of acute coronary thrombosis. It is also essential 
in the study of those patients about whom one 
is asked to give an opinion at a time consider- 
ably removed from the occurrence of an attack 
suggesting acute myocardial infarction. In such 
a case it is often essential before expressing an 
opinion to procure and observe any electrocardio- 
grams taken soon after the attack. The investi- 
gation of a suspected attack of acute coronary 
closure may require serial electrocardiograms, in- 
cluding tracings obtained by precordial leads. 


Thoracic and Thoraco-abdominal Conditions 


1. Pulmonary Embolism.—Physicians are ac- 
customed to consider that pulmonary embolism 
has as its cardinal signs cyanosis and dyspnea.’ 
A fairly common picture of acute pulmonary 
embolism, however, is shock with or without dys- 
pnea, with faintness, pallor, sweating, accelera- 
tion of the pulse, a marked fall in blood pressure, 
vomiting, thoracic pain and sometimes collapse. 
It is to be observed that many of these features 
are seen in attacks of acute coronary occlusion. 
In distinguishing the two conditions, the phy- 
sician determines whether the patient has any 
preceding history indicating the existence of coro- 
nary disease and gives due weight to the special 
circumstances under which pulmonary embolism 
occurs. In at least half of the cases of pul- 
monary embolism the patient has been subjected 
to major surgical procedures, especially on some 
organ in the abdomen. Subsequent to surgical 
operation, the incidence of pulmonary embolism 
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ELECTROCARDIOGRAPHIC DIFFERENCES IN 


TABLE I. 
ACUTE PULMONARY EMBOLISM AND IN 
TYPE OF ACUTE CARDIAC INFARCTION 


ONE 





Q:T; type of electrocardio- 
gram characteristic of acute 
infarction of the posterior 
portion of the left ven- 
tricle 


Type of electrocardiogram 
characteristic of acute pul- 
monary embolism 








S: absent or small. Right 
axis deviation rarely seen 
but when present S; is 
large 


S: present and usually 
prominent 





S-T: take-off usually be- 
low zero level 


R-T, usually elevated ; rare- 
ly iso-electric and never de- 
pressed 





T: diphasic iso-electric or 
upright; rarely inverted 


T: usually inverted 





Q; pattern seldom present | Q; pattern usually present 





R-T; much elevated as a 
rule 


R-T; occasionally slightly 
elevated 








Ts usually inverted with 
cove-plane contour 


Leads IV-R or IV-F 
S-T level usually unchanged 


Ts inverted; may be cove- 
plane 














S-T frequently depressed in 
first forty-eight hours after 
acute posterior infarction 





T wave may be negative or | T wave positive 


positive 








Leads CR: or CF, 
T wave usually negative 








| T wave positive 








rises after the third postoperative day and reaches 
its peak about the ninth day. Pulmonary embolism 
occurs after parturition or after fractures or 
trauma. 

The pain of pulmonary embolism is likely to 
be less severe than that observed in acute coro- 
nary occlusion, is referred more frequently to 
the lateral thoracic wall and is more likely to be 
aggravated by the patient’s taking a deep breath. 
Marked dyspnea and cyanosis when present are 
significant of pulmonary embolism. On physical 
examination in the early stages of pulmonary 
embolism engorgement of the cervical veins can 
be observed, the second pulmonic sound is ac- 
centuated noticeably and a systolic murmur and 
sometimes a thrill can be elicited over the pul- 
monic region owing to the dilatation of the pul- 
monary conus. In contrast, the examination of 
the patient after acute coronary occlusion may 
reveal little more than the appearance of shock 
and a fall in blood pressure. 

The electrocardiogram may play a decisive role 
in the differential diagnosis. The electrocardio- 
graphic differences between pulmonary embolism 
and acute infarction of the posterior basal por- 
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tion of the left ventricle are indicated by eleciro- 
cardiograms (Fig. 2) and Table I. 






2. Acute Pericarditis —It is well known that 
pericarditis complicates a certain percentage of 
cases of acute myocardial infarction. But acute 
pericarditis not related to acute myocardial in- 
farction presents many points of similarity to 















































































Fig. 2. 
embolism; b, acute infarction of the posterior 
basal portion of the left ventricle. 


Electrocardiograms. a, Pulmonary 


attacks of acute coronary occlusion. We are so 
“coronary minded” that most of such attacks re- 
ceive an erroneous diagnosis of acute coronary 
closure, working a serious injustice on the pa- 
tient. The decision that a patient has acute coro- 
nary occlusion imposes a grave immediate prog- 
nosis, a guarded ultimate prognosis, a prolonged 
convalescence and a permanent modification of 
the patient’s way of living. A diagnosis of acute 
pericarditis warrants a good prognosis, imme- 
diate and remote, a period of convalescence less 
prolonged on the average than that demanded 
by acute coronary thrombosis and allows the 
patient to resume his normal life after recovery 
from the attack. 
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TABLE II. DIFFERENTIAL DIAGNOSIS OF ACUTE 
CORONARY OCCLUSION AND ACUTE 
































PERICARDITIS 
Acute 
Acute Coronary 
Pericarditis Occlusion 
Age, | Range 25-60 Wide 
yrs. | Average 36.5 56 
Infection, 
recent or Frequent Unusual 
concurrent 
Preceding Frequent 
hypertension Absent (40-80 per cent) 
Preceding angina Frequent 
pectoris Absent (25 per cent) 











Clinical Features of Acute Pericarditis Among 
Adult Patients* 


The age incidence among adult patients who 
have acute pericarditis covers a wide range but 
tends to average much lower than for patients 
who have coronary occlusion. A history of some 
acute infection, usually in the upper portion of 
the respiratory tract, is obtained from a majority 
of patients. 

The nature of the pain of acute pericarditis 
differs in certain particulars from that of acute 
coronary thrombosis. In general it is less severe. 
Frequently it is intermittent, with short premoni- 
tory paroxysms unrelated to exertion preceding 
the bout which forces the patient to seek medi- 
cal care. It rarely radiates and it may be ag- 
gravated by deep breathing, by rotation of the 
trunk or by swallowing. 

Febrile reactions of 101° F. or higher are 
much more likely to occur with infectious peri- 
carditis than with myocardial infarction. If the 
fever responds rapidly to treatment with sulfona- 
mide drugs it speaks for an infectious basis for 
the pericardial reaction. 

In some cases of infectious pericarditis the 
cardiac silhouette may be considerably increased 
in size and if the heart is enlarged hugely it 
favors the diagnosis of pericarditis rather than 
that of coronary occlusion. Tables II and III 
indicate the important points in the differential 
diagnosis of the two conditions. 

Heretofore the electrocardiogram in pericard- 
itis has influenced the physician to make an er- 
roneous diagnosis of acute coronary occlusion 
more commonly than it has led to the correct 
diagnosis of pericarditis. The essential charac- 
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TABLE III. CHARACTERISTICS OF PAIN IN ACUTE 
PERICARDITIS AND ACUTE CORONARY 
OCCLUSION 





Acute Coronary 


Acute Pericarditis Occlusion 








Prodrome | Occasional, vague} Occasionally severe angina 
Onset Usually gradual | Usually sudden 
(may be sudden) 
Character | Usually mild Usually very severe 
(may be severe) 
Location Variable; subster-| Usually substernal 


nal, precordial, 
epigastric 


Extension | Back; sides of | Frequently arms, throat 
chest; tips of 
shoulders 

Duration Often intermit- | Usually one severe bout 
tent for weeks 


Aggravating]| Occasional: deep | Indefinite 
factors breathing; change 
of position; swal- 
lowing 











teristics of the electrocardiogram in acute peri- 
carditis are as follows: elevation of the RS-T 
segment in the standard leads, most commonly 
in leads I and II, not infrequently also in lead 
III and seldom with reciprocal depression of S-T; 
as is commonly seen in acute infarction of the 
anterior portion of the left ventricle. This stage 
is followed by T wave negativity in the stand- 
ard leads and the tracing is most suggestive of 
pericarditis when the T wave becomes negative 
in leads I, II and III. In leads IV-R and IV-F 
the R wave usually is normal, although in occa-. . 
sional instances it may be absent. When this oc- 
curs, difficulty of excluding acute infarction of. 
the anterior portion of the left ventricle is in- 
creased. S-T elevation in IV-R and IV-F .is 
common but may be absent in these leads when 
it is present in the standard leads. Negativity 
of the T wave in IV-R and IV-F usually occurs 
and at about the same time as observed in the 
standard leads. The electrocardiogram of peti- 
carditis in contrast to that of acute myocardial 
infarction rapidly tends to revert toward normal. 
Q, or Q, patterns are not encountered in the 
standard leads in acute pericarditis (Fig. 3). 


3. Diaphragmatic Hernia.—Treacherous shoals 
await the clinician who in certain cases is called 
on to distinguish between angina pectoris and 
diaphragmatic hernia. Harrington’s description 
of the clinical manifestations of the latter is un- 
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surpassed and is worthy of quotation at length. 
Of diaphragmatic hernia he wrote: 





“At the onset, the attacks are usually mild; they con- 
sist of epigastric distress that is projected through to 
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Fig. 3. Electrocardiogram in a case of acute pericarditis. Note 
the rapid disappearance of significant electrocardiographic changes. 




















the back and which comes on shortly after a heavy 
meal; but such attacks may be brought on by taking 
anything into an empty stomach, such as a cupful of 
coffee... . As more of the stomach becomes incarcer- 
ated in the hernia, the attacks become more severe, 
the pain is projected straight through to the back and 
to the lower left side of the thorax, is more marked to 
the left of the spinal column than elsewhere in the 
back and often appears between the scapule. The pain 
may be agonizing and difficulty is experienced in belch- 
ing gas and in vomiting because of the spasm of the 
diaphragm and reflex cardiospasm. . . . Spasm of the 
diaphragm is commonly associated with referred phren- 
ic pain in the left shoulder which at times may be pro- 
jected downward into the arm. The increased pressure 
within the thorax causes cardiac embarrassment, with 
palpitation and tachycardia. The pressure on the lung 
and interference with motion of the diaphragm causes 
dyspnea. These symptoms are augmented when the pa- 
tient lies down and in more severe instances of the 
condition it is necessary for the patient to sit up to 
breathe. The attacks may last for a few minutes to sev- 
eral hours and occasionally they are considered to be 
caused by coronary sclerosis or by myocardial disease. 
The attacks usually are completely relieved by vomiting 
and often recur immediately after food is taken. There 
is often an interval of weeks or months between attacks 
—or they may be more or Jess constant when the stom- 
ach is fixed in the thorax by adhesions.” 
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CORONARY SCLEROSIS—BARNES AND PRUITT 


The problem of distinguishing between dia- 
phragmatic hernia and angina pectoris will arise 
in a limited number of cases. In some of these the 
distinction will be made with certainty provided 
a discriminating anamnesis is obtained and ade- 
quate laboratory data are available. The follow- 
ing paragraphs present a résumé of the differen- 
tial features : 


1. Primary among the differential features is 
the factor precipitating the attack. In diaphrag- 
matic hernia this is the ingestion of food. In an- 
gina pectoris it is exertion. This distinction can- 
not be stressed too strongly and when it is defined 
clearly the diagnosis will be established in the ma- 
jority of instances. Some confusion may be in- 
troduced by the fact that the pain of angina pec- 
toris may be produced most readily by exercise 
following a meal or, in severe cases, by a heavy 
meal alone. However, even here, the essential 
relation of the pain to exertion remains the defi- 
nitive diagnostic feature. 

2. In angina pectoris the pain is relieved by 
rest. In diaphragmatic hernia, on the contrary, 
pain frequently occurs most readily at rest, par- 
ticularly when the patient is in the reclining 
position. Relief may come when he assumes the 
erect posture. Vomiting more than any other 
event is likely to produce relief of symptoms in 
diaphragmatic hernia. 

3. A third distinction relates to the duration 
of the attacks of pain and the frequency of their 
recurrence. The pain of diaphragmatic hernia 
may last for several hours and may recur fre- 
quently. In angina pectoris, the pain may recur 
frequently but it is of brief duration, rarely ex- 
ceeding fifteen minutes. The pain of acute coro- 
nary occlusion may last for several hours, but it 
is not reasonable to ascribe repeated, prolonged 
attacks of thoracic pain to repeated attacks of 
acute myocardial infarction for obviously a pa- 
tient cannot survive frequent repetition of oc- 
clusion. 


4. A fourth difference can be found in the 
duration of the disease. Symptoms of diaphrag- 
matic hernia may be present over a long period 
of years, a duration rarely encountered with the 
syndrome of angina pectoris. Moreover, the at- 
tacks of pain characterizing diaphragmatic hernia 
may occur during this period as isolated and fair- 
ly widely separated events without any ante- 
cedent, concurrent, or succeeding history of a 
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syndrome of angina pectoris. Were these isolated 
and widely separated attacks the manifestations of 
acute coronary occlusion, episodes of angina pec- 
toris would be likely to occur during the intervals. 

5. By means of roentgenographic studies the 
existence of’ diaphragmatic hernia can be estab- 
lished but that fact has no bearing on the exclu- 
sion of coronary disease. The electrocardiogram 
will be helpful if it gives evidence of previous 
acute myocardial infarction or if positive electro- 
cardiographic changes result from the anoxia test 
of Levy. Presumptive but not diagnostic electro- 
cardiographic evidences of coronary sclerosis 
have been cited previously. 

Unfortunately, there are certain cases in which, 
after the most careful study, the diagnosis re- 
mains in doubt. This is in part a natural conse- 
quence of the fact that the two diseases some- 
times coexist. In general, if a patient known to 
have a diaphragmatic hernia states that consist- 
ently he has severe dyspnea or substernal or epi- 
gastric pain on effort, it is not safe to conclude 
that associated coronary sclerosis can be excluded. 
If surgical operation is undertaken under these 
circumstances, the surgeon and the relatives will 
do well to assume that the risk is increased and 
they must be prepared to accept the death of the 
patient from acute heart failure caused by coro- 
nary sclerosis. 


Lesions Involving the Organs of the Upper 
Portion of the Abdomen 


Gastric ulcer, and sometimes duodenal ulcer, 
and attacks of cholecystitis and pancreatitis may 
cause pain which is referred to the substernal 
region, to the shoulders and sometimes to the 
arms. The pain of angina pectoris and of coro- 
nary occlusion occasionally is situated more or 
less exclusively in the region of the upper ab- 
domen. The distinction of disease of the coro- 
nary arteries from lesions involving organs of 
the upper portion of the abdomen has been the 
topic of many papers and could well furnish 
a subject for this entire discussion. A _ brief 
résumé of important differential characteristics 
follows: 


Cholecystitis—If the colicky pain of chole- 
cystitis extends to the substernal region or to 
the shoulders and arms it must be distinguished 
from the pain of acute coronary occlusion. The 
absence of a history of angina pectoris and the 


NoveMBER, 1942 


CORONARY SCLEROSIS—BARNES AND PRUITT 


lack of electrocardiographic changes signifying 


acute myocardial infarction usually will exclude 
the latter conditions. If the patient has been 
subject repeatedly to prolonged attacks of colicky 
pain, it is unreasonable to consider that they rep- 
resent recurrent attacks of acute coronary oc- 
clusion. Lesser attacks of cholecystic pain with 
occasional extension to the thorax and the shoul- 
ders are considered at times to be symptoms of 
coronary sclerosis and the patient is denied sur- 
gical intervention which alone could afford him 
comfort. This mistake will be avoided largely 
if in the evaluation of the pain the triad of 
diagnostic criteria noted earlier in this discus- 
sion is applied. It is the relief of such pain er- 
roneously diagnosed as angina pectoris that often 
has led to unwarranted enthusiasm for the belief 
that cholecystectomy may cause the symptoms 
of coronary sclerosis to abate. The problem is 
further complicated by the fact that in 25 per 
cent of cases of angina pectoris it has been dis- 
covered that gallstones are present. Such being 
the case, many patients are seen who have symp- 
toms both of angina pectoris and of cholecystic 
disease. Under these circumstances surgical oper- 
ation on the gall bladder may have to be con- 
sidered. In our opinion, when angina pectoris and 
cholecystic disease coexist, surgical attack on the 
gall bladder should be undertaken only if the 
symptoms of cholecystitis are severe or unendur- 
able, if the risk of operation is recognized as 
considerably increased and if little prospect is 
held out to the patient that the surgical procedure 
will relieve him of his angina pectoris. 


Pancreatitis—Acute pancreatitis alone or as 
a complication of cholecystic disease may be sug- 
gested by long-continued or frequently recurring 
biliary attacks, particularly when the pain and 
tenderness spread to involve the left side of the 
epigastrium and the left subscapular region. 
Acute pancreatitis must be distinguished from at- 
tacks of acute coronary occlusion in which the 
pain is located in the upper part of the abdomen. 
Morphine may fail to relieve either the pain 
of acute coronary occlusion or that of acute pan- 
creatitis. Shock may be present in both condi- 
tions. In pancreatitis the values for blood lipase 
and amylase rise above normal levels in a few 
days. Excluding those patients who have pre- 
existing diabetes, concentrations of more than 
175 mg. of sugar per 100 c.c. of blood are not 
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encountered in coronary thrombosis but may be 
observed in more than half of the cases of acute 
pancreatitis. If in addition to these differential 
characteristics a careful study of the electro- 
cardiogram does not reveal evidence of acute 
myocardial infarction, the diagnosis usually can 
be made. 


Peptic Ulcer.—In occasional instances perforat- 
ing gastric ulcer, and, rarely, perforating duo- 
denal ulcer may produce pain extending into the 
thorax, the left trapezius ridge and even into one 
shoulder or both shoulders. Under these cir- 
cumstances the distinction from acute coronary 
occlusion must be made. The antecedent history 
of symptoms suggesting peptic ulcer, the absence 
of previous evidence of angina pectoris and nega- 
tive evidence of acute myocardial infarction in 
the electrocardiogram usually will serve to make 
the distinction. If the perforation is acute, liber- 
ating gastric or duodenal contents into the peri- 
toneal space, rigidity of the upper portion of 
the abdomen usually develops, indicating that the 
seat of the trouble is within the abdomen. 


Comment 


No cardiac disorder illustrates so well as does 
coronary disease the fallacy of specialization in 
heart disease without an extensive acquaintance 
with the general field of internal medicine. In this 
brief discussion it is perfectly apparent that coro- 
nary disease may infringe upon and have to be 
distinguished from the diseases affecting numer- 
ous adjacent organs. A capacity for obtaining 
a discriminating history is indispensable in dif- 
ferential diagnosis. Failure to make the differen- 
tial diagnosis may lead to unwarranted surgical 
intervention under conditions of great risk, as 
when the pain of coronary thrombosis is situated 
in the upper portion of the abdomen; or it may 
deprive the patient of much needed surgical oper- 
ation when lesions of the upper portion of the 
abdomen producing pain referred to the thorax 
are regarded as cardiac in origin. 

Finally, too much stress cannot be laid on the 
fact that the diagnosis of angina pectoris is 
based on the history of the symptoms and not 
on physical examination or laboratory data. If 





the symptoms of the diagnostic triad of angina 
pectoris are obtained with great accuracy and 
interpreted with’ discrimination, a quandary i 
the diagnosis of this important syndrome will 
seldom exist. 
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EMERGENCY MEDICAL FIELD SET 


A completely equipped emergency medical field set 
was presented to William R. Torgerson, M.D., chief of 
the Medical Emergency Service of Kent County at the 
1942 annual meeting of the Michigan State Medical 
Society in Grand Rapids. The presentation was made on 
behalf of the Medical and Surgical Relief Committee 
of America by Mrs. Robert H. Denham, chairman of 
the Women’s Auxiliary to the Kent County Medical 
Society whose members raised the funds for the set. 
The set consisted of two portable cases containing 
medicines, surgical instruments, and a lantern with dry 
cells to supply power for lights in the event that it 
is necessary for physicians and their helpers to use the 
equipment during blackouts. The sets were developed 
as a result of actual experience during the air raids 
on London. 
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Michigan Physicians in Service 


HE medical profession of Michigan has again 

proven its patriotism. Over thirteen hundred of 
our physicians have enlisted in the armed forces of 
our country and many more will respond to future 
calls to service. 

Only a physician can realize what it means to a 
young doctor to postpone or abandon his graduate 
training, or for an established doctor of medicine to 
close his office and leave a practice established only 
by arduous labors. 

The physician in service relinquishes his personal 
liberties. He undergoes a period of hardening and 
training which has little direct relation to the practice 
of medicine. He is often divorced from his specialty 
and willingly renders routine medical services. He 
goes wherever our soldiers, sailors, marines and avi- 
ators are stationed. He unselfishly risks all to bring 
scientific medicine to our fighting forces. He asks 
no privileges or favors. He is devoted to the job of 
maintaining health, relieving suffering and restoring 
the sick and wounded. 

We salute these men. We are proud of them and so 
is every citizen of our state. 


NOG Coansscgge 


President, Michigan State Medical Society 
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PRESIDENT 


™" Howard H. Cummings, M.D. of Ann Ar- 

bor is President. He assumed office at the 
meeting in Grand Rapids in September, climax- 
ing a career of leaderships which has extended 
for many years. He served on many commit- 
tees, and on the Council, where he was Vice 
Chairman. 

To his efforts and those of a few others we 
owe the leading position of Michigan in mat- 
ters of medical economics, plans for circum- 
venting government interference in the private 
practice of medicine, and providing a method 
for those of lesser income to care for their 


catastrophic ills. 

His work in postgraduate education and on 
legislative affairs has been constant and out- 
He succeeds to the presidency with 
full knowledge of the problems, and with con- 
fidence as to their eventual solution. 


standing. 









PRESIDENT-ELECT 


" For the first time in several years the House 

of Delegates has selected a man from a small 
town, a general practitioner, to the highest office 
in the gift of the Society. This is a drift back 
from an era of over-specialization, and it means 
that the general man, the small town practitioner 
is coming back into our consciousness. 

Claude R. Keyport, M.D., of Grayling was 
chosen President-Elect by the House of Dele- 
gates of the Michigan State Medical Society in 
Grand Rapids, September 22, 1942. 

Dr. Keyport was born May 14, 1885, in Bay 
City, educated in the Bay City Public Schools 
and Detroit College of Medicine (Wayne Uni- 
versity), graduating in 1909, served an intern- 
ship at Harper Hospital, and located at Grayling 
in 1910, entering practice with the late Stanley 
N. Insley, M.D. 

With the advantage of a splendid personality 
and natural skill and with a will to excel in his 
profession, Dr. Keyport steadily rose in the 
esteem of his community, and soon his skill 
as a physician and surgeon became known 
throughout the state. He was Chief of Staff of 
Grayling Mercy Hospital for twenty-two years, 
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and since January, 1942, has been emeritus 
chief; and president of the Grayling School 
Board for fifteen years. He has been a mem- 
ber of the House of Delegates, Michigan State 
Medical Society for twenty years and delegate 
to the American Medical Association for ten 
years. He is a fellow of the American College 
of Surgeons and has been a member of the State 
Board of Examiners in Medicine 1931. 
He was a Councilor for a term. In College 
he was Nu Sigma Nu. 

Dr. Keyport has been elected to a position of 
honor and responsibility which will take much 
time and energy, but a position in which he 
can show the same type of leadership which 
brought him this call. His confréres selected 
a man of trust and experience to lead them 
through stirring times ahead. We look forward 
with confidence and assurance to his coming 
term as President of the Michigan State Med- 
ical Society. 


since 





STANDARD BEARERS 


™" The House of Delegates in September re- 

elected the four Councilors whose terms ex- 
pired: T. E. DeGurse, M.D., of Marine City, 
W. E. Barstow, M.D., of St. Louis, E. F. Sla- 
dek, M.D., of Traverse City, and Roy C. Per- 
kins, M.D., of Bay City. These men have been 
faithful Councilors, religious in attendance at 
meetings and in their duties as Councilors, and 
these duties during the past few years have been 
many and exacting. 

P. L. Ledwidge, M.D., of Detroit, and George 
H. Southwick, M.D., of Grand Rapids were re- 
elected as Speaker and Vice Speaker. In con- 
ducting a very trying meeting with unusual suc- 
cess, they gained in popularity where courage 
and diplomacy were needed. Dr. Ledwidge cov- 
ered himself with honor. 

Henry A. Luce, M.D., T. K. Gruber, M.D., 
and Claude R. Keyport, M.D., were reélected 
to the American Medical Association House of 
Delegates and C. S. Gorsline, M.D., C. F. 
Snapp, M.D., and R. H. Durham, M.D., as 
alternates. It was a harmonious House which 
selected our leaders for the coming year. 
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Otto C. Beck, M.D. 
Birmingham 
Vice Chairman of the 


A. S. Brunk, M.D. 
Detroit 
Chairman of the Council 


Roy C. Perkins, M.D. 
Bay City 
Chairman Publication 
Committee 


Council 
Councilor Fifteenth 
District 


Councilor Sixteenth 


Delegate to AMA 
District 


Councilor Tenth District 











W. E. Barstow, M.D. 
St. Louis 
Councilor Eighth 
District 


Vernon M. Moore, M.D. T. E. De Gurse, M.D. 
Grand Rapids Marine City 
Chairman Finance Com- Councilor Seventh 
mittee District 
Councilor Fifth District 


E. F. Sladek, M.D. 
Traverse City 
Chairman County So. 
cieties Committee 
Councilor Ninth District 








Wilfrid Haughey, M.D. 
Acting Editor 
Councilor Third District 


P. L. Ledwidge, M.D. 
Detroit 
Speaker, House -of 
Delegates 


O. L. Stryki +, M.D. 
Freeport 
Councilor Eleventh 
District 


A. S. Brunk, M.D., of Detroit, was reélected his well-balanced judgment are again available. 


Otto C. Beck, M.D., of Birmingham suc- 
ceeds himself as Vice Chairman. His counsel 
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Chairman of the Council. He is an unusually 
calm and assured chairman. His services and 
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on the Executive Committee has been of rare 
value. 

Roy C. Perkins, M.D., of Bay City is the 
new Chairman of the Publication Committee. 
He assumes a new responsibility and adds a 


mittee, took over the duties. 
pointed him Acting Editor. 
vious editorial experience. 
O. D. Stryker, M.D., of Fremont has been 
appointed as Councilor of the Eleventh District 


The Council ap- 
He has had pre- 


MSMS OFrficers AT THE GRAND RAprIps MEETING 


(Left to right) Seated—Col. Henry R. Carstens, M.C., Retiring President; H. H. 
Cummings, M.D., Ann Arbor, President; C. R. Keyport, M.D., Grayling, President- 
Elect. Standing—A. S. Brunk, M.D., Detroit, Council Chairman; L. Fernald Foster, 


M.D., Bay City, 


Secretary; P. 
Delegates. 


new personality to the Executive Committee. 
Years of experience, sound judgment, shrewd 
insight and friendly contacts make him a valu- 
able official. 

E. F. Sladek, M. D., of Traverse City is re- 
tained as an efficient and conscientious Chair- 
man of the County Societies Committee in 
which positions he has reflected his enthusiasm 
and ability to serve. 

Vernor M. Moore, M.D., of Grand Rapids is 
retained as “watchdog” of finances. He fits the 
position perfectly. 

The Editor, Major Roy Herbert Holmes, M.D., 
entered the Army and asked for a leave of ab- 
sence. Wilfrid Haughey, M.D., of Battle 
Creek, then Chairman of the Publication Com- 
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L. Ledwidge, M.D., 


Detroit, Speaker, House of 


to take the place of Major Holmes, resigned. 





MEDICINE IN WAR AND IN THE HOME 


" Tremendously big Armies and Navies must 

have large numbers of medical officers, many 
more than the proportion needed in civilian prac- 
tice. The numbers required have been placed at 
Six or seven per thousand men. That is nearly five 
times as many as are needed to take care of the 
civilian public. Every medical man under the 
age of forty-five who can pass the physical tests 
has been called, or will be, and the number is 
still too small. That will be about 65,000, and 
about enough for a military establishment of ten 
million men. The civilian population would then 
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have to get along on about half the doctors that 
have been available in recent years. The ratio 
would be one doctor to about 1,750 people, which 
is more than most other countries had in prewar 
times. 

Our first job is to win this war, or there will 
be nothing for us to do of our own free will, 
and no practice to which to return. Therefore, 
it is imperative that as many doctors volunteer 
as are needed. Each individual of us naturally 
hopes it will be the other fellow who goes, but 
from experience we can testify that military medi- 
cal service is not too bad. There are many com- 
pensations, and many agreeable contacts and ex- 
periences. We have heard of the obstetrician 
who had 185 cases booked when he was called. 
There will not be that much obstetrics to be done 
in the Army, or Navy, but there will be other 
things, and that doctor will find many useful 
tasks. It is unfortunate such men have to be 
called. In the very nature of things it would 
seem that he would be of vastly more use at 
home, but Congress and the law made him avail- 
able by placing him under the Selective Service. 
That is one of the many sacrifices we all must 
make. The expectant mothers will grieve, but 
they will have to depend on some of the older 
obstetricians, men many times of great experi- 
ence but advancing years, who would like to 
“take it easier.” That time has gone and we all 
must serve. The military must be served by 
the vigorous doctors who can stand the hard- 
‘ships that may come, and the civilian populace 
by the older men, who must be used with a 
little consideration,.if we are to have them with 
us for the duration, and the lame and halt who 
cannot do military service. 





WAR BONDS 
™" We must do our bit in every way to win this 
war. Money is the prime need of the govern- 
ment. War Bonds are available in small or large 
denominations and should be bought in as large 
quantities as each individual can afford. Lending 
money to the government is, or is not, a sacrifice. 
But, whether it be or not, it is a duty. The 
war must be prosecuted. We must furnish guns, 
tanks, ships, planes, everything the soldier needs 
to fight with. He is offering his life. We can 
at least offer some of our money. Ten per cent 
has been set up as the gauge, but let’s make it 
more, let us make it enough. 
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DOCTOR BRUCE RETIRES AS 
U. OF M. VICE PRESIDENT 


James Deacon Bruce, M.D., Vice President 
of the University of Michigan and Chairman of 
the Department of Postgraduate Medicine, Med- 
ical Advisor to the Health Service, Chairman of 
the Health Sciences Divi- 
sion and Chairman of Ex- 
tra-Mural Services, was 
retired October 16 by the 
Board of Regents of the 
University with the title 
of “Vice President Emer- 
itus.” Dr. Bruce is sev- 
enty years old, the auto- 
matic retirement age. No 
successor was named. 

Dr. Bruce will continue his valuable services 
as chairman of the Committee on Postgraduate 
Medical Education of the Michigan State Med- 
ical Society. 





James D. Bruce, M.D. 





THE CROSS ROADS 


™ We are entering an era in the practice of 

medicine that will have such an enduring effect 
upon us that no one knows what the outcome 
may be. We have passed the greatest period of 
advancement medical science and art have ever 
seen. This was a period of rugged individualism. 
Progress was made by individual effort, but in 
conformity with a code of practice dating to the 
beginnings of medical time. The past few years 
have seen a concerted effort to change things, 
including the methods of private practice. Social 


‘science, social trends, political expediency, per- 


sonal ambition, misunderstanding, have all com- 
bined in an effort to make medical and surgical 
services available to every person, of whatever 
station in life, at a cost hidden by a government 
subsidy, charity, or service. 

We have struggled to prevent this. Many have 
been the plans, and untiring the efforts to main- 
tain the time-honored customs, but the change is 
creeping upon us willy-nilly. Now we are in a 
great war, and everything is undergoing changes. 
Totalitarian war means totalitarian ways, meth- 
ods, services. Nearly half of our doctors are 
going to see service under regimented conditions, 
and many of them are going to like and accept it 
sufficiently to dull their future resistance to the 
insidious changes gradually being made. 


This is a time for leadership of vision. Far- 
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seeing men should be placed in positions of re- 
sponsibility and counsel. To place in such posi- 
tions men swayed by emotion or personal likes 
and dislikes would be a grave mistake. We are 
at the cross roads, and we need guidance now as 
never before, men of sound judgment and feeling 
of responsibility and that holds for other than 
medicine, too. 





WAR GASES 


* Will this global war bring War Gases? We 

hope not. We have seen War Gases and their 
deadly work—especially their devastating effect 
on victims, Almost every journal has an article 
or two about war injuries and war surgery, and 
gases constitute a large part of the texts. Some 
months ago we were much worried because of 
an article about treatment of war gas injuries 
that took us back to the early days of the last 
war. Lately the treatment advocated, almost 
uniformly, is in one form or another that devel- 
oped when we took care of the first gassed 
American soldiers. 

The Editor was stationed at Base Hospital 36, 
Vittle, Vosges, France, when a request for am- 
bulances came from Baccarrat. We went to the 
Field Hospital and brought back 360 cases of 
gassed eyes, noses and throats. Several weeks 
before, a delegation of surgeons and internists 
had been sent to a Gas School to learn how to 
treat these cases. We had asked to go but prac- 
ticing eye, ear, nose and throat, were not included. 
We had 360 very badly gassed patients, eyes 
swollen shut, very painful, noses plugged and 
throats constricted. We had never seen anything 
like it, and knew no treatment except what we 
could evolve: gas—wash with bicarbonate of 
soda. Pain, photophobia—rest eyes with atro- 
pine. Treatment—an alkaline oil dressing (we 
used guiacol carbonate in olive oil, because we 
had it). Two days later Col. George Derby, 
the chief ophthalmological officer for the A.E.F., 
came to see the damaged eyes. The English, 
French and Italians had been treating these eyes 
for three years and were losing 25 per cent with 
ulcerated and scarred corneas. We had none. 
Col. Derby accused us of disobeying orders in 
treatment, for the Allies had issued a memoran- 
dum advising against alkali, atropine and oils. 
That pamphlet we had not seen, fortunately. 

The treatment now advocated for these eyes 
in practically every paper, and in many journals 
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is: irrigate with 2 per cent bicarbonate of soda, 
atropine for pain and photophobia, and cod-liver 
oil for its vitamin A. This treatment applied 
early will prevent most of the desperate results 
obtained in the early years of the last war. 





BIDDLE LECTURE 

™ Tor several years the Biddle Lecture has been 
the outstanding feature of the General Meet- 

ing of the Michigan State Medical Society, a 

formal presentation from an outstanding Medi- 

cal authority and rewarded by a scroll from the 

Society. 

This year we also had an outstanding man, 
Col. George F. Lull, Chief of the Personnel di- 
vision, Surgeon General’s office, and his talk 
was strictly up to date, but owing to rush of 
war work he could not write a formal paper. 
The talk was very informative regarding need 
and place of medical men in the Military, and 
is abstracted in the War Bulletins pages. 





PROCUREMENT AND ASSIGNMENT 

=" The editorial on Procurement and Assignment 
in a recent JOURNAL was copied in full in The 

Journal of the Indiana State Medical Society 

for September, with the comment that the topic 

was so well expressed and so timely it could 

well be copied verbatim. 





INDUSTRIAL MEDICAL SERVICE 

Good medical service to industry is not a thing 
which medicine alone can supply. Such service 
could be the result of well-planned and coordi- 
nated activity on the part of physicians, their 
medical societies, hospitals, labor, the state, and 
the industries themselves, with the colleges as an 
adjunct. Such service as there is in the State of 
New York is implemented by the physicians and 
the hospitals; it should be paid for by more 
industries as a legitimate production cost; it 
should be a “social gain” demanded, not ob- 
structed, by labor; it should be encouraged and 
wisely regulated by the state. Good medical serv- 
ice to industry could be produced and quickly, by 
a real, well-implemented and unified plan arrived 
at by the above agencies acting in concert to a 
definite end. The National Safety Council points 
out that since Pearl Harbor casualties to the 
armed forces of the United States have been 
4,801 dead, 3,218 wounded, and 36,124 missing, 
a total of more than 44,000. In the same period 
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in the ranks of American workers there are 
30,000 dead and 2,500,000 wounded—an intoler- 


able, and deadly home front. 


Medical service to industry in this state has 
been and is inadequate and unevenly distributed. 
It has followed a course of leisurely development. 
This has left great numbers of small manufac- 
turing plants wholly without medical service of 
any kind. It has fallen far short of supplying the 
ordinary needs of industry. Unless something is 
done and done quickly, it will be unable even re- 
motely to cope with the coming extraordinary 
needs of industry occasioned by the war. What 
seems to be imperative is a short-term war pro- 
gram of accelerated planning and action on the 
part of the agencies involved to produce a tangi- 
ble result in the conservation of manpower and 
of man-hours lost to production through prevent- 
able accident and illness. 

Such an accelerated program is needed now! 
It is a must. Shall we do it ourselves with the 
materials and agencies at hand, or shall we pass 
the buck to Mr. McNutt and the federal govern- 
ment? This is not a matter which, if neglected, 
if postponed, if deadlocked, will result only in the 
socialization of medicine; far from it. Medical 
service to industry is a complex, coordinated, in- 
tegrated, and interlocking structure in which phy- 
sicians, hospitals, departments of labor, depart- 
ments of health and sanitation, departments of 
education, medical societies, teaching institutions, 
labor and employers are bound together for a 
common good. Socialize one element and you 
must socialize all; federalize one and you must 
federalize all. For the federal government, re- 
sponsible for the conduct of the war, must have 
that conservation of manpower, that necessary 
acceleration of production through reduction of 
lost time occasioned by preventable accident and 
illness which will guarantee continuous output. 
We are all in it together. The time is now! 


Necessarily, some features desirable in a long- 
range program of medical service to industry may 
have to be sacrificed to achieve the present objec- 
tive, for this is an emergency. 

Necessarily, debate and argument will have to 
be curtailed—for talk won’t win the war. 

We have good doctors in this state. An inten- 
sified and accelerated postgraduate teaching pro- 
gram can further instruct them, with the aid of 
the colleges and the hospitals and the industries. 

We have intelligent employers and leaders of 
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labor who as a matter of good business will co- 
operate if a definite plan for the state is set up at 
a definite cost. 


We have a Department of Education in the 
state and an excellent school system. Is there any 
reason why the general health level of the com- 
munities should not be raised by a real program 
of teaching health and sanitation in the schools 
to be practiced in the home? Could not the 
Department of Health cooperate in this? The 
Association of School Physicians? Could noi a 
real attempt be made to discover and rectify re- 
mediable physical defects in the younger age 
group? Immunization be really pushed? 

If these things cannot be done, we should like 
to know why. Are the agencies involved un- 
equal to the task? If so, it’s time we found out 
about it. It is our opinion that plenty of talent 
exists. It has become accustomed to sit in chairs, 
to swivel, and talk. All very well in times of 
peace. Nobody is to be blamed; that is the demo- 
cratic way. 

Now there is war; war needs production; pro- 
duction needs good medical service to industry ; 
industry can pay for it; New York State doctors 
can furnish it; labor benefits by it; the health 
level of the communities can be bettered ; commu- 
nicable disease can be kept down; good health 
habits can be taught; off-time contacts with com- 
munity and family disease can be reduced—right 
now, under a unified and accelerated war 
program. 

Does the State of New York need the federal 
government to solve these domestic problems for 
it? If so, why? The taxpayers would like to 
know.—Editorial, New York State Journal of 
Medicine, September, 1942. 





Communication 








Station Hospital 
Camp Hulen, Texas 
October 15, 1942 
Dear Wilfrid: 

Everything is fine except I am a little under the 
weather from my last typhoid shot and a cold. No fun 
but I’m able to work. 

Weather is fine now, just like summer at home in 
Muskegon. Work is interesting but confining. 

Best regards to every one. Did you know Major 
Chenowyth was sent to Ft. Bliss, El Paso, just before 
I got to San Antonio? 

(Signed) Major Roy Hersert Hoimes. 
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of Delegates, 
the Ballroom of the 
Michigan, convened at 9:10 p.m., 


Detroit, presiding. 


MICHIGAN STATE MEDICAL SOCIETY 


Seventy-seventh Annual Session 


PROCEEDINGS OF HOUSE OF DELEGATES 
Pantlind Hotel, Grand Rapids, Michigan 
September 21-22, 1942 


Monday Evening Meeting 


September 21, 1942 


The first meeting of the 1942 Session of the House 


THE SPEAKER: 


Michigan State Medical Society, held in 
Pantlind Hotel, Grand Rapids, 


P. L. Ledwidge, M.D., 


The House will please come to order. 


Is the chairman of the Credentials Committee ready 
to report? 


J. J. O’MeEara, 


M.D. (Jackson) : 


Gentlemen, I hold 


101 votes out of a possible 113, of which 40 per cent are 


not from any 


one county. 


We have a quorum, Mr. 


Speaker, and I move this be accepted as a roll call. 


THE SPEAKER: 


If there are no objections, the chair- 


man’s report will be accepted as the roll call. 
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THE SPEAKER: First on our order of business is the 
appointment of Reference Committees. If you will 
please turn to page three in your handbooks, those 
Reference Committees will stand as they are, with 
these exceptions: 

In the Committee on Officers’ Reports, C. D. Brooks, 
M.D., who is unable to be here, will be replaced by 
Bruce C. Lockwood, M.D. 

On Reports of the Council, Joseph Andries, M.D., 
who is unable to be here, will ‘be replaced by Henry 
A. Luce, M.D. In place of Frank E. Reeder, M.D., who, 
I am sorry to say, has been ill, will be A. E. Stickley, 
M.D.; and in place of Grover - Penberthy, M.D., will 
be Charles J. Jentgen, M.D., of Detroit. 

On Reports of Standing "Committees there is only 
one change. Charles S. Kennedy, M.D., of Detroit will 
be replaced by Milton A. Darling, M. D., of Detroit. 
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On the Committee on Resolutions, A. C. Roche, M.D., 
of Calumet will be replaced by Alfred LaBine, M.D., 
of Houghton. 

I wish, at this time, also, to appoint the Committee 
on Press Relations. I might say a word in explanation. 
In the last couple of years we have had considerable 
numbers of complaints, both from members of our own 
Society, and from the press, because at times we have 
gone into Executive Session and they have been barred 
from the room. This year we are hoping to avoid 
any Executive Sessions. In order to do that it is 
necessary that we have certain regulations on press 
releases. Therefore, I ask you all to abide by this re- 
quest: that no releases be given to the press without 
being first submitted to the Press Relations Committee. 
This committee will be composed of the following 
members: Harry Dibble, M.D., Chairman; G. Howard 
Southwick, M.D., and L. Fernald Foster, M.D. 

[ will now call on Dr. Southwick to assume the chair. 

(G. Howard Southwick, M.D., Grand Rapids, Vice 
Speaker, assumed the Chair.) 

Tue Vice SPEAKER: Gentlemen, it is now our privi- 
lege to listen to the address of The Speaker of the 
House of Delegates, P. L. Ledwidge, M.D., of Detroit. 


I. Speaker’s Address 


THE SPEAKER: Mr. Vice Speaker, and Members of 
the House of Delegates: 

The Speaker’s remarks will be brief. 

You will note a slight change in our program as com- 
pared with last year’s, in that, the informal discussion 
of the first evening has given place to the official open- 
ing meeting of the 77th Annual Session of the House of 
Delegates. This change was made for a specific pur- 
pose, namely, to allow time for the Annual Meeting of 
Michigan Medical Service to be sandwiched in between 
the second and third meetings of the House. 

You are all familiar with the fact that delegates to 
the State Medical Society are also members of Michi- 
gan Medical Service, and as there are no stockholders 
the members constitute the corporation and elect its 
governing body. Those of you who were delegates in 
1940 and 1941 will recall that in each of those years 
the Annual Meeting of Michigan Medical Service was 
held late in the afternoon the day after the session of 
the House of Delegates had closed. Many of the dele- 
gates had gone home, the meetings were very poorly 
attended, and were on the whole quite unsatisfactory. 
The annual meeting of an organization serving approxi- 
mately a half mill‘on people is an important event and 
the above change in time was made to promote a full 
attendance at this year’s meeting. 

Just a word about Michigan Medical Service, itself. 
From the standpoint of the future of the Michigan 
State Medical Society, as well as the future of the 
practice of medicine in general, it is undoubtedly the 
most important item to come before this session of the 
House of Delegates. Conceived with high purpose after 
ten years of exhaustive study, and launched under the 
guidance of men whose qualifications and integrity can- 
not be questioned, it is now sailing troubled waters; 
wate*s made rough perhaps in part by fundamental 
weaknesses in the plan which should be corrected, but 
for the most part by misunderstandings amongst our- 
selves. 

With apologies your Speaker will tell a very old 
story. It is related that one day on the streets of Edin- 
burgh Sir James Barrie bumped against Robert Louis 
Stevenson. Stevenson gave him a prolonged and un- 
usually dirty look. Barrie, shifting uneasily from one 
foot to the other, finally remarked, “Well, after all, 
God made me.” “He’s getting careless,” said Stevenson. 
Another pause and Barrie inquired, “Do I know you?” 
“No,” replied Stevenson “but let’s know each other,” 
and arm in arm they went off to the tavern. 

In the words of Robert I.ouis Stevenson, “Let’s know 
each other.” Certainly, we cannot afford to have dis- 
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sension in our ranks. Can we afford to entirely abandon 
the idea of Michigan Medical Service, or should we 
modify it? These are questions that must be answered 
by this House of Delegates. Let’s have frank and 
friendly discussion right here in open meeting, so that 
when this 77th session is over, regardless of what deci- 
sions shall have been reached, peace and harmony be- 
tween the various membe’s and groups of members of 
our splendid State Medical Society shall again prevail. 

In conclusion, we have much work to do. To the 
end that it may be accomplished with a minimum of 
delay and confusion the Speaker invites your codpera- 
tion on the following points: 

1. In order that we may constantly have a quorum, 
and that each question to be decided may have the 
benefit of your composite judgment, it is requested that 
all delegates remain in the room throughout the 
meetings. 

2. Will each delegate when asking the privilege of 
the floor please rise, state his name, and the name of 
the County Society he represents. This will save time, 
and will also enable our stenotypist to keep an accurate 
record of the proceedings of the House. 

3. In your discussions try to stick as closely as you 
reasonably can to the matter under consideration. Please 
be assured that no attempt will be made to establish 
precedent on fine points of parliamentary procedure, 
or to discourage honest discussion by sharp parliamen- 
tary practice. 

THE VIcE SPEAKER: Gentlemen, I am sure you all 
appreciated the address of The Speaker and that you 
are perfectly willing to give him your cooperation in 
those things we see at hand. His address will be re- 
ferred to the Reference Committee on Officers’ Reports. 

Dr. Ledwidge will now resume the Chair. 

(The Speaker resumed the Chair.) 

THE SPEAKER: The next order of business is the 
President’s Address. Inasmuch as Col. Henry R. Car- 
stens, M.C., cannot be here until later, Dr. Foster, our 
Secretary, will read his address. 


Il. President's Address 


INTRODUCTION 


To my great regret, I find that it will not be possible 
for me to be pvesent at the first meeting of the House 
of Delegates, September 21, 1942, so I must ask to 
have my address read to the House. I hope, however, 
that I may arrive on Tuesday. 

Henry R. Carstens, M.D., President 


THE ADDRESS 


On the occasion of this, the 77th, Annual Meeting of 
the Michigan State Medical Society, we find a far dif- 
ferent situation from that of a year ago. For three 
quarters of a century your presiding officer has, at the 
time of his annual address, reviewed the medical ac- 
tivities of the preceding year and discussed the problems 
of the future. Surely, we have never before, in a single 
year, seen such a rapidly changing picture in world af- 
fairs. A year ago we were well started on the Na- 
tional Defense program. This Fall we are in the midst 
of a supreme war effort. 

Your attention is invited to the comprehensive though 
succinct committee reports printed in the handbook. 
They indicate the manifold activities and accomplish- 
ments-of the year. Time will not permit reviewing the 
report of each committee; they have all done well and 
most of them have established amazing records. 

You will also note the growth in membership of the 
Society, now nearing the five thousand mark. An in- 
crease for the coming year can hardly be expected. 
Members who are in military service and whose dues 
are waived, may affect the financial stability which the 
Society has enjoyed in recent years. It is possible that 
some activities may require curtailment, while other 
projects will require increases in budgetary allowances. 
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Foremost in our program the past year has been the 
matter of war effort, especially as it pertains to the 
physicians and medical practice in Michigan. The Medi- 
cal Preparedness Committee has met at frequent in- 
tervals and studied thoroughly every phase of the prob- 
lem. Under the chairmanship of our recent past presi- 
dent, P. R. Urmston, M.D. (who was appointed Chair- 
man for Michigan of the Procurement and Assignment 
Committee by the President of the United States) it 
has accomplished prodigiously. In this it was greatly 
aided by the loyal services of the staff of our execu- 
tive offices. 

The Procurement and Assignment Committee has re- 
viewed the qualifications of every doctor of medicine 
in the state with a view to determining whether his 
services were essential in his present field or whether 
he was available for direct participation in the military 
effort. Dislocation of medical services, especially in the 
less populous districts of the state, was a major prob- 
lem. With the help of the Medical Preparedness Com- 
mittees of the County Societies, this task is progressing 
to rapid completion. The able and conscientious serv- 
ices of the members of the Medcial Recruitment Board 
are gratefully acknowledged. ; 

At first the enrollment of physicians in the military 
service seemed to progress slowly compared to the 
enrollment at the beginning of World War I. In this 
connection, due consideration must be given to the fact 
that over 12,000 doctors in the United States were al- 
ready commissioned in the Medical Reserve of the 
Army and the Navy, most of whom had been called to 
active duty in the years 1940 and 1941. This was a 
tremendous aid in the training of the large army start- 
ing in 1941. Further increases are to come; shortly 
every available able-bodied physician will be in the 
military service. 

Your attention is particularly invited to the report of 
The Council which covers the past year’s activities with 
recommendations for the future. One item which may 
be stressed is the necessity for the medical profession 
to continue to watch carefully the current tendency to- 
ward further centralized control of many human activi- 
ties, and in particular that of the medical practice. In 
our present war effort, much of this control is neces- 
sary and desirable. Some may be needless and harmful. 
Every phase needs careful study and consideration. 

On behalf of those members now in the military 
service of the United States may I extend an expres- 
sion of understanding of the many problems faced by 
the physician who must remain behind. While there 
will be an expansion of many medical activities, the 
number of physicians available to perform them will 
grow smaller and smaller. The future will be a time of 
heavy duties for all of us. 

And, finally, may I voice my personal appreciation to 
the officers and Council, to the committees, and every 
member of the Society for the loyal and conscientious 
cooperation displayed in the manifold phases of the 
Society’s activities. To all of you, my good wishes in 
the arduous times to come. 


THE SPEAKER: This address will be referred to the 
Reference Committee on Officers’ Reports. 

Next we have the President-Elect’s Address by How- 
ard H. Cummings, M.D., Ann Arbor. 


Ill. President-Elect’s Address 


One year ago as we met in this room, war clouds 
were appearing on our horizon, but a_ peace-loving 
American public still believed that our country would 
not become involved in a foreign conflict. While diplo- 
mats in Washington were engaged in conversations, 
Japan struck without warning and over night the scene 
changed. 

Today we find the whole world a vast, potential 
battleground. Casualties, formerly among the fighting 
forces only, are now being counted by the thousands 
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among the civilian populations of European and Asiatic 
cities, even though men, women and children hide un- 
derground like prairie dogs. Our protective isolation is 
gone. Distance is erased by fast-flying birds-of-war 
which come from far distant places to swoop down 
upon factories, homes, churches and hospitals, destroy- 
ing within a few minutes the handiwork of man created 
through the ages. Hostile craft appear on both of our 
sea coasts. Submarines rise from the deep and sink 
our vessels without warning. Our men and women are 
being uprooted from all peace time labors and directed 
into channels of war. Every phase of American life 
has been changed, for this is war—total war. 

As physicians, our duty to our country is clear. If 
ten millions of our youngest, strongest and healthiest 
men are to march against our enemies; if they are to 
fight in all parts of the world, they will not march or 
fight alone. For every thousand soldiers in our army, 
six or seven ablebodied, well-trained physicians, 
equipped with the knowledge of modern medicine and 
armed with every means for maintaining health, com- 
batting sickness and attending the injured, will accom- 
pany them. With an armamentarium for modern sur- 
gery: plasma and blood to combat shock; sera, vac- 
cines, sulfonamides and other useful drugs to prevent 
infections, the salvage of human life will be the greatest 
recorded in history. Every red-blooded American phy- 
sician will want to play his part in this conflict. 

For every man at the front many must remain at 
home to maintain our services, to supply the instru- 
ments of war and to protect our home front. Civilian 
life with its numerous activities must go on. All young, 
physically-fit physicians are needed for the military 
services and the older doctors of medicine who were 
planning on retirement, or slackening their medical ac- 
tivities, must take on an additional load of civilian prac- 
tice. Many must discard their vacations, hobbies and 
those periods of well-deserved leisure which they have 
formerly enjoyed. 


In addition to the practice of medicine, physicians 
must take their place as examiners for the selective 
service, as members of draft and local appeal boards, 
and in the emergency medical services in our civilian 
defense plans. Physicians are needed as teachers in the 
Red Cross activities; they are needed to replace young 
teachers called into military service from our medical 
schools. Our public health services must not be weak- 
ened, but rather strengthened, for shifting populations 
carry with them the hazards of epidemics. The death 
toll of war must be compensated for by higher birth 
rates and physicians who play such a vital part in reduc- 
ing infant and maternal mortality must not slacken 
their efforts. Let the physicians who must serve their 
country in their present stations remember that it is 
as honorable to serve on the home front as on the 
battle front. 


As members of the Michigan State Medical Society 
we have many obligations to our members in military 
service. During their absence we must serve their pa- 
tients, giving the best medical care we are capable of 
rendering. We must maintain and extend scientific 
medicine and be prepared to impart our knowledge of 
new developments to our military members upon their 
return to civilian practice. Wars furnish the proving 
grounds for new medical and surgical procedures. The 
physicians at home must originate the newer methods 
— our brothers on the firing line must prove their 
value. 


During the past fifteen years, the Michigan State 
Medical Society has developed and established two out- 
standing activities. Both have as their objective the 
wide distribution of the best type of medical and sur- 
gical care for all the people of our State. 


The first of these activities—Postgraduate Medical 
Education—is acceptable to every physician in our So- 
ciety. For years our medical leaders, our teachers and 
specialists have recognized the need of bringing to their 
patients and to medical students the newer and better 
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methods of diagnosis and treatment. However, due to 
inertia, indifference and lack of time or opportunity, 
many physicians have rendered antiquated, outmoded, 
inferior medical services which were taught to them 
in their medical schools years before. Our Michigan 
plan of postgraduate medical education makes available 
and brings to the physician’s doorstep, every practical 
advancement in the science of medicine. The steady 
growth of this movement bespeaks the great value of 
the plan, not only to the physician but to the people of 
the state, whom they serve. Although this plan has been 
proclaimed the best in the country, it is far from its 
goal. Stability and progress must be assured and to 
this end your society has established a foundation for 
the advancement of postgraduate medical education. 
Money from your treasury and from a well-known and 
beloved medical patron has been placed in a fund for 
this purpose. This is only a nest egg. It is anticipated 
that wise philanthropists will support this effort and 
that our own profession will show its appreciation by 
contributing to it. 

The second notable achievement of our State Society 
is the development and inauguration of Michigan Medi- 
cal Service. The fundamental idea behind this plan is 
to provide a means whereby people in the low income 
group can through small, monthly deductable payments 
be assured that they will have good medical care for 
themselves and their families in the event of sickness. 
The original concept of this plan has never changed 
in the minds of those into whose hands you placed the 
gigantic task of developing and managing this service. 
Circumstances forced your officers to offer, first, pro- 
tection against the cost of surgical procedures in hos- 
pitals. The great fear of the cost of surgical services 
is today uppermost in the minds of the low income 
group. However, these same groups of people are now 
asking for an extension of the plan to include medical 
conditions treated in hospitals. Gradually through ex- 
perience and education it is to be expected that our 
original goal will be reached. Then our contract holders 
will be willing to set aside enough money to provide for 
all medical services. 

I wish I might say that Michigan Medical Service is 
acceptable to all of our physicians, but this is not 
true. Groups have opposed the plan in its entirety; 
others have been critical of certain features of the 
plan. Both groups are sincere and honest and from 
their opposition has come a realization that this project 
is far from perfect—it has many faults. However, 
when in two years’ time one-half million of our citizens 
accept a medical security plan, when their representa- 
tives find it good, when employers believe it desirable 
for their employes, there must be some merit in the 
plan. 


The House of Delegates of the Michigan State Med- 
ical Society is capable of reviewing all features of 
Michigan Medical Service. When the proponents and 
opponents of this plan sit down together and without 
heat apply constructive criticism and mature judgment 
to their deliberations, out of their discussions will 
emerge a Michigan Medical Service acceptable not only 
to the contract holders, labor and industry, but also to 
the group rendering the service—all Michigan Physi- 
cians. The issue is upon us. Time is short. The world 
is changing rapidly. Let us demonstrate a spirit of 
cooperation among our members. Only in this way can 
we direct this splendid experiment through uncharted 
regions, fitting it to constantly changing conditions and 
finally making it worthy of an honorable profession. 


Within a few days the Michigan State Medical So- 
ciety will pass another milestone. With its ranks de- 
pleted of our younger men and our reserves reduced, 
many older men who have served this organization and 
have stepped off stage must. again return to its activities, 
to serve on committees and fill the gaps left by those 
members in military service. To conserve tires, money 
and time fewer and more centralized meetings can be 
held. Correspondence can replace committee meetings 
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and a well-planned agenda will save much valuable 
time. 

Today our civilization is in great peril. As in the 
past the medical profession is prepared to give its full 
strength to winning the war. A long tradition of un- 
selfish service to mankind is inherent in our profession. 
We will serve our Country; we will march with our 
soldiers; we will bring every available means of heal- 
ing and comfort to our fighting forces; we will conserve 
life and health; we will free our people of the fear 
of sickness and injury and from any lack of adequate 
medical care. 

THE SPEAKER: Dr. Cummings’ address will be re- 
ferred to the Committee on Officers’ Reports. 

We will now have the Annual Report of The Coun- 
cil, by A. S. Brunk, M.D., Detroit, chairman of The 
Council. 


IV. Annual Report of the Council 


Mr. Speaker and Members of the House of Dele- 
gates: 

The Annual Report of The Council for the year 1941- 
42 appears in the Delegates’ Handbook beginning at 
page 30. As this report was written in July in order 
that it might appear in print, The Council wishes to 
submit additional information on matters which it has 
considered the past two months: 


1. Membership—The Membership of the Michigan 
State Medical Society as of September 18, 1942, totals 
4,570, including 213 Military Members who were grant- 
ed a remission of dues. 


2. Michigan Medical Service—The enrollment of 
Michigan Medical Service was 422,403 as of July 1, 
1942. A total of 3,543 doctors of medicine are regis- 
tered with the corporation to supply service to sub- 
scribers. Services have been provided in more than 
78,152 cases, and payments in the amount of $2,488,811.- 
45 have been paid to doctors for these services. More 
complete data and financial reports will be presented to 
the members of Michigan Medical Service at its meet- 
ing tomorrow (September 22, 1942). 


3. Authorization to Levy Assessments.—In 1938-1939- 
1940, and again in 1941, the House of Delegates au- 
thorized The Council to levy an assessment of $5.00 
on every member of the MSMS, as seemed justified in 
the opinion of The Council. The Council continues to 
be gratified at your confidence and is again happy to 
state that matters were so well arranged by its Finance 
Committee that no direct assessments were required 
during the last four years. However, the year 1943 
will bring the problem of a greatly diminished paying 
membership, due to between 1,200 and 1,800 physicians 
serving in the armed forces with remission of MSMS 
dues, which may result in a necessary raise in State 
Society dues or in an assessment on those physicians 
who remain at home. A recommendation on this sub- 
ject follows. 


4. Gradual Intrusion of Government in Private Prac- 
tice of Medicine.—Trends in government thinking (and 
action) during war time must be known and met by a 
vigilant profession if Medicine is to survive untram- 
meled. The Council invites to your attention, for se- 
rious consideration, some of these trends: 

Trend 1: Health Inventory and Correction of Reme- 
dial Defects of All High-School Children. The UV. S. 
Children’s Bureau Commission on Children in Wartime 
recommended “that an effective school health program 
be developed that will provide thorough diagnostic ex- 
aminations, necessary medical care, and child guidance 
and health instruction.” The principles as expressed in 
the Commission’s resolution are wrong or the resolution 
as drafted is open to wrong interpretation, and would 
lead to unsound developments of the school health pro- 
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gram; a general herding of all high-school children for 
cursory, incomplete examinations is not effective of 
good results and therefore not desirable. 

Trend 2: Governmental Subsidy for Obstetrical 
Work on wives of out-of-Michigan soldiers stationed in 
Michigan camps. This recent plan of a governmental 
bureau must be seriously considered. Rather than per- 
mit such an intrusion of government into the private 
practice of medicine, county societies and individual 
practitioners must see that obstetrical care and other 
medical services are given gratuitiously, where neces- 
sary, to the wives and families of soldiers, either 
through the use of existing facilities and charitable 
agencies, or as the charity of the individual doctor of 
medicine. 

Trend 3: Sectarian practitioners and Social Se- 
curity Act Programs. The House Committee on Ap- 
propriations of the U. S. Congress recently gave a gen- 
tle “verbal spanking” to the Children’s Bureau for 
failing to utilize the services of sectarian healers (osteo- 
paths and chiropractors, etc.) in connection with Social 
Security Programs. The statement of the House Com- 
mittee on Appropriations undoubtedly will lend force 
to appeals that these sectarian healers have made for 
permission to participate in public health programs car- 
ried out under appropriations authorized by The Con- 
gress and supervised by the Children’s Bureau. It is 
possible that the Bureau may create a committee to 
give consideration to these claims. If Substandard prac- 
titioners are permitted to serve recipients of Old Age, 
Aid to the Blind, Aid to Dependent Children, at the 
demands of Congress, what harm may not be done to 
these people? 

Trend 4: Practice of Medicine by rural health of- 
ficers. The suggestion that rural health officers “help 
out during the war emergency” by practicing curative 
medicine (while continuing to serve as health officers) 
in those areas where medical enlistments in the Army 
and Navy are throwing great burdens on the remaining 
practitioners recently was presented to The Council. 
Can this be the entering wedge of governmental practice 
of Medicine? 

Trend 5: Defense Areas Medically Undefended. 
The greatest centers of defense in war industry, with 
ever-increasing populations to serve, are sending the 
greatest number of medical men into the armed forces. 
Will the government suddenly discover that “inconsid- 
erate” doctors have left a helpless clientele of war work- 
ers without adequate medical service, and then to cor- 
rect this situation rush in practitioners who are paid 
by the government? Will the medical profession 
(thanks to its patriotism) be accused of “falling 
down”? Will official rules (“emergency medical meas- 
ures”) support the new order so that the medical sol- 
dier returning to his practice will find that he must 
serve his people by taking a governmental job? 

Gentlemen, these are some of the trends in wartime, 
showing the way the wind is blowing. An informed and 
alert profession, united as one, may survive, if action 
locally, statewide, and nationally, is taken. The basis for 
thought and action rests with the individual member, 
and with his county medical society. A recommendation 
on this subject follows. 


* * * * kK x 


Recommendations.—The Council’s first six recom- 
mendations are published in the Handbook on pages 39- 
40. I shall read them, to reinvite them to your atten- 
tion : 

1. That the House of Delegates consider the adop- 
tion of a Resolution opposing any scheme leading to a 
complete compulsory sickness insurance program organ- 
ized and maintained by the government. 

2. That the House of Delegates consider authorizing 
the MSMS Legislative Committee to codperate with 
any reputable organization, association or agency which 
has as its goal the repeal of that portion of the State 
Narcotic Act which now places an annual state tax on 
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every physician; the original purpose of the tax (edi 
cation of laity against use of marihuana) has not bee; 
accomplished and the impost represents misrepresent: 
tion as well as discriminatory taxation inasmuch a 
physicians already pay a similar federal licensure fec. 

3. That the House of Delegates endorse the effort- 
of the Michigan State Board of Registration in Medi- 
cine to obtain necessary amendments to the Medica! 
Practice Act in the 1943 session of the Michigan Legis- 
lature, and that a recommendation be respectfully trans- 
mitted to the Board that a total revision of the Act 
be not attempted at any one time, for obvious reasons. 

4. That the House of Delegates consider the adop- 
tion of a resolution to encourage Doctors of Medicine— 
as well as laymen interested in sound medical service 
fostered through medical education, and particularly 
of that part of medical education which contemplates 
the provision of continuing facilities after graduation— 
to contribute during life and in their wills to the 
Michigan State Medical Society Foundation for Post- 
graduate Medical Education. 

5. That the House of Delegates seriously consider 
the matter of the medical profession’s delicate public 
relations when a delegate moves for an Executive Ses- 
sion to discuss a subject of neither grave nor confiden- 
tial import. Executive sessions are necessary and fre- 
quently are an expeditious way of handling a problem 
but it may not always be necessary to clear the room. 
In the past. this action has offended some of our mem- 
bers as well as our good friends of the fourth estate. 

6. That the House of Delegates give serious con- 
sideration to the necessity for a modest raise in State 
Society dues, in event the war is prolonged beyond 1942, 
in order to make up the deficiency caused by the remis- 
sion of dues of over 1,200 military members (military 
member by December 31, 1942). As in the past, the 
doctors who remain at home must willingly carry the 
burdens of the physicians who are able to enter the 
armed forces of the United States. 


* * * *K K 


The Council offers these additional recommendations, 
covering matters presented in this supplementary report : 

7. That aggressive action, based on a keen knowledge 
of all phases of governmental intrusion in the practice 
of medicine, be instituted by county medical societies 
and by their individual members, to the end that, by 
eternal vigilance, the proponents of state medical control 
shall not be successful in their wartime attempts to 
socialize the practice of medicine. 

8. That the House of Delegates reaffirm its authori- 
zation to The Council either to levy a capital assessment, 
or assessments, not to exceed a total of $5.00, or to in- 
crease the dues of the State Society for the year 1943 
by a sum not to exceed $5.00, in addition to the present 
annual dues, as seems justified in The Council’s con- 
sidered opinion. 

THE SPEAKER: This report will be referred to the 
Reference Committee on Reports of The Council. 

The next is a report of the Delegates to The Ameri- 
can Medical Association, Henry A. Luce, M.D., chair- 
man. 


V. Report of Delegates to A.M.A. 


Henry A. Luce. M.D. (Wayne): Mr. Speaker and 
Delegates: If you will turn to page forty-one in your 
Handbooks—this is given as a verbal, supplemental re- 
port, at the request of the President—you will see the 
report which was written immediately after the Ameri- 
can Medical Association meeting. 

We wish to commend the 216 members of the Michi- 
gan State Medical Society who attended the Atlantic 
City meeting. You will notice also our reference to 
the new Section on General Practice, which was spon- 
sored last yea, and so ably supported by Arch Walls, 
M.D., from Detro:t, and many men throughout the 
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United States. It was very gratifying to those who had 
sponsored this resolution, and labored for its establish- 
ment as a part of the Session, that the attendance was 
so good, and that it promises soon to become a regular 
section of the American Medical Association. 

On page 42, you will notice the Distinguished Service 
Award was granted to Ludvig Hektoen, M.D., of 
Chicago. 

On page 43, an action of the House of Delegates that 
is of interest to states having pre-payment medical and 
surgical plans was the approval of the principle of the 
service basis of payment. There has been considerable 
argument in the different state societies about whether 
payment had been recommended by the House of 
Delegates of the A.M.A. on a cash indemnity basis, or 
a service indemnity basis. This action by the House 
of Delegates clears up the point, and it approves the 
principle of service payment if sponsored by the con- 
slituent state service associations, or component medical 
societies, in accordance with the recommendations of 
medical service plans previously adopted by the House 
of Delegates. 

Following that, one committee again clarified the 
stand of the House of Delegates of the A.M.A. in re- 
gard to the establishment of medical service plans. At 
the bottom of page forty-three it gives that very clearly 
to vou. 

A very important point came up, and that was in 
reference to the approval of the activities of the Na- 
tional Physicians Committee for the Extension of Medi- 
cal Service. This Committee had not always been able 
to explain itself to certain county societies. They said, 
“What has the American Medical Association done?” 
At this meeting of the House of Delegates the approval 
of the activities of the National Physicians Committee 
was approved. 

We considered House Resolution 7534, introduced in 
the House of Representatives on September 9, 1942 by 
Mr. Elliott of Massachusetts. It is a bill to establish a 
Federal Social Insurance System. In regard to these 
bills that have to do with Federal Insurance, the Ameri- 
can Medical Association is not in a position to take the 
active part that is necessary, and the National Physi- 
cians Committee for the extension of medical service 
stands between you, and between me, and the encroach- 
ment of Federal agencies, by calling your attention to 
this particular bill, which was just introduced less than 
two weeks ago, and this bill takes six per cent from 
the employe and six per cent from the employer to pro- 
vide a Federal Social Insurance System for hospital 
insurance. 

Those things, as other members of The Council have 
already told you, are imminent, and constantly being 
presented. Under this comes the so-called Federal Hos- 
pitalization Benefits. All citizens employed would be 
entitled to those benefits. 


In this report of the House of Delegates on pages 41 
to 45, you notice nothing was said about this so- 
called “or else” statement that was given to us by Mr. 
McNutt. Mr. McNutt spoke before the House of Dele- 
gates on two occasions. He spoke on Monday evening 
in sort of a general assembly in which, in referring to 
the procurement and assignment—and that has already 
been well discussed before you—that if the procure- 
ment and assignment didn’t come through, it was an 
“or else.” In regard to that “or else,” before I read 
his second “or else,” which has not been given that pub- 
licity in the Detroit Medical News, as a reprint from 
the Medical Free Press, | want to read this that it may 
go into your records, because there are some parts of 
the state that do not get the Detroit Free Press, and 
do not get the Detroit Medical News. 


This was a cartoon in the Detroit Free Press; the 
caption, “Self-appointed Storm Trooper.” It depicted 
Mr. McNutt garbed as a Hitler agent, brandishing a 
whip, and shaking his fist under the nose of a deter- 
mined-looking man with a badge titled “U. S. Medical 
Profession.” The editorial likened Mr. McNutt’s “or 
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else” ultimatum to a phrase of gangsterdom, a favored 
edict with the Al Capones, the Goebbels, and the 
Himmlers. The conclusion: 

“Employed toward any group of Americans by a 
government official, it is not only maladroit but in- 
sulting. Used as a threat against members of the medi- 
cal profession, one of the groups representing the best 
things in our society, its offensiveness is especially fla- 
grant. Mr. McNutt owes not only the doctors but all 
Americans an apology for his excursion into the lan- 
guage of Hitlerism. The people of this nation want to 
be led, not pushed around, Mr. McNutt.” 

The next morning in the House of Delegates, speak- 
ing about general practice, and medical practice in 
general: this is a point that has not received as much 
publicity as the first one, in regard to procurement and 
assignment. I am quoting directly from the typewritten 
notes taken from his speech. He concludes thus, and I 
am reading this so it may be a matter of record for 
the Medical Society Journals: 

“Moreover, the success of this program will be re- 
flected in the type of practice which the profession 
may be expected to resume after the war is over. In 
boom defense towns such as Radford, Virginia; 
Charlestown, Indiana; Mobile, Alabama; Rantoul, 
Sparta, and other areas, there is little hope that a doc- 
tor may count on a long and well-established practice. 
There is money in those towns now, but their economy 
will certainly sag after the war. We hope it doesn’t 
sag, but if we are frank with ourselves, and if we 
really look at the situation, we think that it will sag. 
There is need, there is very definite need, for govern- 
ment assistance to provide clinical equipment, facilities 
for medical care and otherwise to help in bearing the 
capital costs of servicing these communities. There is 
a definite responsibility, however. to man those areas 
with thoroughly competent physicians. I am not talking 
politics and I am not talking social theory.” Now, no- 
tice this next sentence: “I am talking only plain, hard 
facts when I say it will have to be done, on your basis, 
I hope, but if not, on another basis.” 


Some delegates may wish to know what is happening 
with that suit in Washington against the A.M.A. The 
United States Courts of Appeal for the District of 
Columbia have ruled that the practice of medicine is 
trade and commerce. As trade and commerce, the 
practice of medicine comes under, and is subject to, 
provisions of the Anti-Trust Laws. 


In April, 1941, in the Federal District Court of Wash- 
ington, D. C., medical groups were found guilty of 
criminal conspiracy to restrain trade. On June 16, 1942, 
this criminal conviction was sustained by a decision of 
the United States Court of Appeals for the District 
of Columbia. Attorneys for the medical groups have 
petitioned for a hearing before the United States Su- 
preme Court. The Supreme Court has not yet granted 
the hearing. It may, or it may not. If a hearing is 
denied, the verdict of the Federal District Court, and 
the verdict of the Court of Appeals will be final. If the 
hearing is granted. the probabilities are that the findings 
of the lower court will be sustained. 

Mr. Speaker, that includes the parts of the reports 


of this committee which have not appeared in the 
Handbook. 


THE SPEAKER: This report will be referred to the 
Reference Committee on Officers’ Reports. 


VI. New Business 
VI-1. INSIGNIA TO PAST-SPEAKER STRYKER 


The next item of business is a very pleasant one. I 
would like to ask Oscar D. Stryker, M.D., to come to 
the front of the room. Dr. Stryker, to be twice elected 
Speaker of the House of Delegates of Michigan State 
Medical Society is an honor. To perform the duties of 
that office, with the dignity and distinction you did, does 
greater honor to yourself and to your profession. On 


965 











PROCEEDINGS SEVENTY-SEVENTH ANNUAL SESSION 


behalf of your colleagues in medicine, it is my privi- 
lege to present to you this emblem as a token of their 
esteem and affection. May it constantly remind you of 
a work well done, and may you live long . (Applause.) 
O. D. Stryker, M.D. (Newaygo): Thank you. 


VII. Amendments to Constitution 
and By-laws 


THE SPEAKER: Next on our order of business is pro- 
posed amendments to the Constitution and By-Laws. 

>. L. Hess, M.D. (Bay): Mr. Speaker, Members 
of the House of Delegates: I have a few proposed 
amendments that deal with the Constitution and By- 
laws, as follows: 


Constitutional Amendments 
1. Article III, Section 1 


WHEREAS, an amendment to the Constitution is now before 
the House of Delegates proposing to eliminate “Junior Mem- 
bers’”’ as such from seanticeeiie in the Michigan State Medical 
Society by deleting Article 3, Section 3, of the Constitution, 

BE IT RESOLVED, contingent upon the deleting of ‘“‘Junior 
Members,” that Article 3, Section 1, of the Constitution be 
changed to read as follows: 

“Section 1. This Society shall consist of active members 
honorary members, associate members, retired members, an 
members emeritus.”’ 


2. Article VII, Section 1 


Wuereas, Article 7, Section 1 of the Constitution refers to 
the holding of annual meetings instead of annual sessions, 

BE IT RESOLVED, that Article 7, Section 1, of the Constitution 
have the word ‘‘meeting’ changed to ‘“‘session’” and read as 
follows: 

“Section 1. The Society shall hold an annual session at 
such time and place and of such duration as the House of 
Delegates and The Council may determine. This power may 
be delegated to The Council. Any County Society desiring 
the annual session shall file an application with the Council 
sixty days prior to an annual session.” 


3. Article VII, Sections 2 and 3 


Wuereas, Article 7, Section 2 of the Constitution provides 
that special meetings of the Society shall be called for general 
session on the petition of two-thirds of the delegates registered 
at the previous regular session, and 

WHEREAS, at such previous regular session, two delegates 
may have been registered but only one seated, 

BE IT RESOLVED, that Article 7, Section 2, first sentence of 
the Constitution be changed to read as follows: 

“Special meetings of the Society shall be called for general 
session on the petition of The Council, or by a petition signed 
by two hundred and fifty members or upon petition of two-thirds 
of the delegates seated at the previous regular session.” 

BE IT FURTHER RESOLVED, that Article 7, Section 3, of the 
Constitution be changed to read as follows: 

“Section 3. Special meetings of the House of Delegates shall 
be called by the Speaker on the petition signed by two-thirds 
of the Delegates seated at the last regular session of the House.”’ 


By-laws Amendments 
4. Chapter 1, Section 3 


un 


. Chapter 1, Section 8 


Chapter Section 3 


y 4 
Chapter 3, Section 2 
3, Section 7 N 


Chapter 5, Section 9 
10. Chapter 6, Section 6 
11. Chapter 9, Section 8. 


THE SPEAKER: These resolutions will be referred to 
the Reference Committee on Amendments to the Con- 
stitution and By-laws. 

At this time, also, I want to refer to that committee 
the changes to be considered in the Constitution and 
By-laws, as they are printed on pages 20 and 21 of the 
Handbook, that were brought up last year. The pro- 
posed changes in the Constitution that have just been 
read will have to go to next year’s reference committee. 
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VIII. Resolutions 


VIII-1.. SPECIAL MEMBERSHIPS 
Frep DruMMonpD, M.D. (Bay): Mr. Speaker: 


Wuereas Charles H. Baker, M.D., an active member of Bay 
County Medical Society, has been in practice for more than fifty 
years and has maintained a membership in good standing in 
the State Society for more than twenty-five years, as certified 
by the Secretary in the letter herewith attached, 

Be It REeEsoLtvep: that Charles H. Baker, M.D., be elected a 
Member Emeritus of the Michigan Medical State Society. 


THE SPEAKER: This resolution will be referred to the 
Committee on Resoiutions. 


VIII-2, FUND FOR EDUCATIONAL 
PURPOSES 


R. A. Sprincer, M.D. (St. Joseph): Mr. Speaker: 

WHEREAS, the practice of Medicine is a noble art, and all its 
finer aspects, principles, and altruistic purposes should be more 
and more emphasized (especially during these chaotic times) 
and perpetuated to posterity for further enhancement, and 

WHEREAS, all these purposes, principles, and high ideals are 
enhanced when a son follows in his father’s footsteps, and 

WHEREAS, it is sometimes found that practitioners of Medi- 
cine, while contributing much to the art, are often lacking in 
ability to accumulate an adequate estate to provide for the 
continuance of the Medical education of their offspring, 

THEREFORE, BE It RESOLVED, that a fund be established by the 
Michigan State Medical Society from which a deceased or 
permanently incapacitated member’s children might borrow to 
complete their education. Such fund to be raised by a con- 
tribution of only One Dollar ($1.00) per year from each mem- 
ber for as many years gnly as is necessary to establish an 
adequate fund. <A term life insurance policy on the borrower 
would insure repayment in case of death, the premium on same 
being paid for by the borrower. 


THE SPEAKER: This resolution will go to the Ref- 
erence Committee on Resolutions. 


VIII-3. RE: MICHIGAN MEDICAL SERVICE 
VIII-3(a). VARDON RESOLUTION NO. 1 


Epwarp M. VArpon, M.D. (Wayne): I wish to pro- 
pose an amendment to Article II of the Articles of As- 
sociation of the Michigan Medical Service. 


ARTICLE II 

The purpose or purposes of this corporation are as follows: 

To establish, maintain and operate a voluntary non-profit plan 
whereby complete medical and surgical care is provided at the 
expense of this corporation to such persons or groups of per- 
sons as shall become subscribers to such plan and whose total 
family income annually is not more than $1,500.00 from all 
sources, or to single persons without dependents having an 
income of not more than $1,200.00 annually from all sources, 
such care to be furnished under written contracts, providing 
complete definite medical and surgical care, appliances and sup- 
plies by licensed and registered Doctors of Medicine in the 
offices of such doctors, or in hospitals, or in the homes of 
such subscribers. 

To supply to the subscribers to any such plan, as herein 
limited, such other similar or related benefits, not including 
hospital service, as the board of directors of this corporation 
shall designate and as shall have the prior approval of the 
Commissioner of Insurance of this state as to the character 
thereof and as to the financial ability of this cérporation to carry 
out its agreements with respect thereto: 

To accept charitable or benevolent trust gifts or legacies or 
devises intended for the benefit of public health or improvement 
of the health of the people of this state. 

To codperate with any other corporation organized under the 
provisions of this or any similar act in establishing and operat- 
ing non-profit medical care plans as herein limited and to con- 
tract with such, or other corporations, or agencies, or other 
associations or persons with reference to the furnishing of 
medical care in connection with such plans, provided that all 
such contracts and/or plans of codperation shall be approved by 
the said Commissioner of Insurance. 

To collect in connection with the operation of the plan statis- 
tics and data and to compile reports which may be deemed of 
value to the community, to the medical profession, and to the 
furtherance of the plan; to be of assistance in the promotion of 
such benevolent, scientific, educational, relief and other activities 
as are considered to be for the best interests of the community 
in relation to the health and welfare of the peonle, and to car- 
ry out all other purposes and objects of this corporation. 

This corporation shall not hereafter sell or offer for sale or 
renew any plan, contract or policy to be effective in any county 
in this state in case the proposed plan, contract, policy or re- 
newal has been disapproved by two-thirds of the members in 
good standing of the local county medical society of that county 
present at a meeting called and held for that purpose within 
six months from October 1, 1942. 


Jour. M.S.M.S. 
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Provided further, no alternate, amended or modified plan, 
contract, policy or renewal shall be sold or_ offered for sale in 
any county in this state until and unless it be first proposed 
to the said local county medical society and approved by a 
majority of the members thereof in good standing present at a 
meeting held for that purpose within 60 days following submis- 
— for approval of the amended plan, contract, policy or re- 


-<—~ Care Plans shall be offered, sold and serviced dis- 
tinct and independent of Hospital Service Plans. 


VIII-3(b). VARDON RESOLUTION NO. 2 


Epwarp M. Varpon, M.D. (Wayne): I wish further 
to offer an amendment to be proposed to Article IV of 
the Articles of Association of said company. 


ARTICLE IV 

Membership in this corporation shall be as follows: 

The incorporators shall be the first members. They shall 
elect the first Board of Directors, which directors so elected, 
shall hold office until the annual meeting of the corporation in 
September of 1940. Election as director by the incorporators 
shall make the person so elected a member of the corporation. 

From and after the regular meeting of the House of Dele- 
gates of the Michigan State Medical Society in September of 
1939, all members of the said House of Delegates of the said 
Michigan State Medical Society shall be members of this 
corporation and remain such so long as they remain members 
of said House of Delegates. Thereafter the members of said 
House of Delegates during each year shall be the only members 
of this corporation, except that any person chosen as a — 
shall thereupon become a member and so remain so lon 
he holds office as director, and except that the Members o the 
Corporation may elect to membership in the corporation other 
persons not professionally practicing any healing art, who are 
residents of this state, io persons never to constitute more 
than 10 per cent of the total membership of the corporation. 

At the annual meeting of the corporation in September of 
1943, the members of the corporation shall elect the directors of 
the corporation as herein provided for a term of one year and 
annually thereafter. In all elections of directors each member 
may vote for as many different candidates as there are direc- 
tors to be elected. Those nominees receiving the highest number 
of votes cast for the number of directors to be chosen shall be 
deemed elected, provided that should more than one-third of 
the directors be thus included from one councilor district, then 
those of that district receiving the lower number of votes shall 
be eliminated so that the limitation on the representation of 
any one councilor district shall not be exceeded. 

The corporation shall be organized upon a nonstock basis. 

The assets of the corporation are as follows: 

Real property, none. 

Personal property, none. 

The corporation shall be financed as follows: 

Each subscriber for medical care of the corporation shall pay 
therefor such monthly, quarterly, or annual rate as the Board 
of Directors shall establish. 


VIII-3(c). VARDON RESOLUTION NO. 3 


Epwarp M. Varpon, M.D. (Wayne): Proposed 
amendment to Article V of the Articles of Association 
of the Michigan Medical Service. 


ARTICLE V 

Corporate powers of the corporation except as herein other- 
wise set forth shall be exercised by a Board of Directors of note 
less than 11 or more than 35 persons as determined by the 
membership in annual meetings, at least 24 of whom shall be 
Doctors of Medicine duly licensed and registered to practice in 
Michigan and by a president and vice-president, secretary and 
treasurer and such other officers as may be provided for by the 
by-laws of the corporation. 

Such Directors from and after the annual meeting in Septem- 
ber, 1942, shall be residents of the various councilor districts 
of the Michigan State Medical Society in which there are in- 
dividual certificate holders in good standing in those districts 
60 days before the annual membership meeting. Such Direc- 
tors shall be nominated or proposed by the delegates from the 
councilor district. Not more than % of the directors shall be 
elected from one councilor district and they shall not be mem- 
bers of the council or executive committee of the Michigan State 
Medical Society. The annual meeting of the members of the 
corporation shall be held in the month of September of each 
year on a day fixed by the Directors at the office of the corpora- 
tion in the City of Detroit in said state, or in such other city 
in said state as the Board of Directors may determine. 

The president, vice-president, secretary and treasurer shall be 
elected by the Board of Directors annually. 

No member of the board shall receive any compensation for 
his services as director, but each may receive his expenses 
incurred in the performance of the duties of his office. 


THe SPEAKER: These resolutions will be referred to 
the Committee on Resolutions. 
W. B. Harm, M.D. (Wayne): Are those resolutions 


the doctor read all changes in the by-laws of the State 
Medical Society ? 
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THE SPEAKER: They are resolutions offered here. 

W. B. Harm, M.D. (Wayne): For changes in the 
By-Laws of the State Medical Society? 

THE SPEAKER: The Committee on Resolutions will 
determine that. 


VIII-1. RE: SPECIAL MEMBERSHIPS 
W. D. Barrett, M.D. (Wayne): Mr. Speaker: 


The Wayne County Medical Society recommends for Emeritus 
Membership in the Michigan State Medical Society the following 
three physicians, all of whom are Honor Members of ‘the 
Wayne County Medical Society: 

fH, Garner, M.D., born in 1866, graduated from the 
University of Michigan ‘in 1892. 

J. C. Gibson, M.D., born in 1869, graduated from Queens 
Medical University in 1892. 

David O’Donnell, M.D., born in 1869, graduated from the 
Michigan rCollege of Medicine and Surgery in 1892, 

All three of these gentlemen have distinguished themselves and 
the profession during many years of loyal and creditable service 
to the science of medicine and to humanity. 


THE SPEAKER: The resolutions will go to the Com- 


mittee on Resolutions. 


R. D. Scott, M.D. (Genesee): Mr. Speaker: 


The membership of the Genesee County Medical ed 
wishes to nominate Dr. Hugh W. Graham, Mt. Morris, Michi- 
gan, to Emeritus membership in the Michigan State "Medical 
Society. 

He has practiced medicine in Genesee County for fifty years 
joined the State Society in 1905 and has been a member in good 
standing for more than twenty-five years. 


THE SPEAKER: This resolution will go to the Com- 
mittee on Resolutions. 


VIII-4. RE: HYGEIA 


R. S. Breaxey, M.D. (Ingham): Mr. Speaker, 

WHueErEAS the War Production Board advises that sick and in- 
jured war production workers lose 6,000,000 workdays each 
month, and, 

WuereEAs Donald Nelson, Chairman of: the War Production 
Board, and Paul V. McNutt, Chairman of the War Manpower 
Commission, and others are urging that every state and com- 
munity make it their job to take an active part in saving as 
many of those lost days as possible for the Production Drive 
and keep the nation’s workers on the job and physically fit, 


n > 

WuereEAs The National Research Council is asking the gen- 
eral public to focus its attention on proper food and nutrition 
for better health defense, and, 

Wuereas there is an urgent need for authentic health in- 
formation and first aid training in home and factory and among 
the men in Army camps and Naval stations, and by Red Cross 
workers, block captains, and civilian defense authorities, and, 

WueErEAs thousands of physicians have already left civilian 
practice to enter the one a orces and by the end of this year 
more than twenty-five per cent of the active medical profession 
will be out of general practice, and, 

WHEREAS the increased public demand for health information 
cannot be met alone by the heavily worked physicians who re- 
main in private practice, and, 

WHEREAS it remains the responsibility of the medical profession 
to do its utmost in disseminating to the laity health informa- 
tion and sound advice, and, 

WHEREAS in 1921 at the Boston Session of the American 
Medical Association, the House of Delegates authorized the pub- 
lication of Hygeia, The Health Magazine, which was designed 
to give sound health information in nontechnical language, to 
interpret the progress in scientific and preventive medicine, ‘and 
to discourage the reliance on quacks and the use of patent 
medicines, and, 

Wuereas there is no other national magazine in the field of 
health that offers the large amount of authentic health informa- 
tion in lay language, and, 

WHEREAS this magazine, under careful scrutiny of the Ameri- 
can Medical Association, maintains high professional standards of 
accuracy in its editorial and advertising policy, 

THEREFORE, Be It REeEsoLvepD that the House of Delegates of 
the Michigan State Medical Society, in recognition of the great 
public need for reliable health information and in recognition 
of the Service that Hygeta, The Health Magazine, can per- 
form in terms of industrial, civilian and community health, 
hereby endorse this magazine, and to this end recommend that 
officers and members of the county medical societies of the 
Michigan State Medical Society urge wider recognition of 
Hygeia in their communities. 

Be Ir FurtHer REsotvep that we offer full support and 
complete codperation to the Woman’s Auxiliary to the Wichionn 
State Medical Society and its affiliated units in their efforts 
to disseminate health information through Hygeia, The Health 
Magazine, and to urge them to introduce Hygeia in war in- 
dustries, Army camps, USO Centers, reception rooms of phy- 
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sicians and dentists, and among their patients, in homes, 
schools, teachers’ colleges, libraries, parent-teacher organizations, 
private clubs and other community centers. 

Be Ir FurtHer ReEsoLvep that copies of this resolution be 
sent to the Editor of Hygeia_at the headquarters of the Ameri- 
can Medical Association in Chicago, to the secretaries of other 
state medical societies, and to the secretary of each component 
county medical society of the Michigan State Medical Society 
with the request that this resolution be read at the next stated 
meetirg ona similar action taken to codperate in this health 
education campagn by widening the distribution of Hygeia, 
The Health Magazine. 


THE SPEAKER: This resolution will go to the Ref- 
erence Committee on Resolutions. 


VII-12. BY-LAWS—CHAPTER 3, SECTION 3 


Davin I. SucAr, M.D. (Wayne): Mr. Speaker, the 
Delegates from Wayne County propose that the By- 
Laws of the Michigan State Medical Society, Chapter 
III, Section 3, having to do with the House of Dele- 
gates be amended by adding the following sentence: 


“Any delegate-elect not present to be seated at the hour 
of call of the first session may be replaced by an accredited 
alternate next on the list as certified by the Secretary of the 
County Society involved.” 


VIII-5. RE: EMERITUS MEMBERSHIP 


Davip I. SuGar, M.D. (Wayne): The Delegates 
from Wayne County recommend for appropriate con- 
sideration by the House of Delegates the advisability of 
making special provision whereby members in good 
standing who have attained their seventieth year are 
eligible for Emeritus Membership regardless of other 
statistical attainments, such as years in practice or years 
of membership. 


THE SPEAKER: These proposals will go to the Ref- 
erence Committee on Amendments to the Constitution 
and By-Laws. 


VIII-6. RE: SECTIONS ON GENERAL 
PRACTICE IN HOSPITALS 


R. L. Novy, M.D. (Wayne): Mr. Speaker, 


Wuereas the Michigan State Medical Society has established 
a Section on General Practice, and 

WueEreas the American Medical Association has recognized 
the general pract'tioners by conducting special sessions for 
them, and 

WHEREAS numerous county medical societies have set up 
sections on General Practice, and 

WHEREAS general practitioners comprise approximately two- 
thirds of the doctors referring patients to hospitals. and 

WueErEAs those in general practice desire an active part in 
hospital programs, and 

WueErREAs this proportion feels the need of a distinct voice 
in ‘a direction of medical affairs, including medical legislation, 
anc 

Wuereas the general practitioners wish to maintain offic’al 
recognition before the American public, therefor be it. 

RESOLVED that the House of Delegates of the Michigan State 
Medical Society recommend to all approved hospitals in the State 
of Michigan the establishment of sections on General Practice 
as part of their staffs. 


THE SPEAKER: This resolution will go to the Com- 
mittee on Resolutions. 


VIII-1. RE: SPECIAL MEMBERSHIPS 


J. J. O'Meara, M.D. (Jackson): Mr. Speaker, Jack- 
son County would like to recommend the name of 5. 3. 
Myers for a membership Emeritus. It would also like 
to recommend the name of Eryl S. Peterson for a re- 
tired membership. 

Tue SPEAKER: Your report will go to the Resolutions 
Committee. 


VIII-3(d). CHRISTIAN RESOLUTION 
L. G. CuristiAN, M.D. (Ingham): Mr. Speaker, 


Wuereas, the A.M.A., a federacy composed of all State As- 
sociations and Medical Soc’eties and their constituent County 
Societies, is the parent organization of all the organized phy- 
sicians of the United States of America; and 

Wuereas, the House of Delegates of the A.M.A. is the legis- 
lative and policy making branch of that organization to which 
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all state and county medical societies look for guidance in all 
matters of ethics and policy; and 

WHEREAS, the House of Delegates of the A.M.A. has _ in 
nearly every annual session during the past several years, give: 
mature pons and thought to medical service plans, government: 
control of medical practice, and similar ‘subjects. and 
from time to time adopted certain principles and rules for th. 
guidance of state and country societies in dealing with suc! 
subjects, and in 1934 a“opted ten principles to be conformed 
to by any medical service plan, and further additions were 
made in 1935 and 1938; and 

WHEREAS, the House of Delegates of the A.M.A. at Atlantic 
City, 1942, adopted the following resolution and recommenda- 
tions of the icieaee committee on legislation and public rela- 
tions: ‘‘Your reference committee wishes to commend the Medi- 
cal Society of New Jersey for its laudable efforts to provide 
medical care for low income groups, but, as far as developing 
a plan or fostering legislation by the parent organization is 
concerned, it has been the cons'cered judgmert on_ many 
previous occasions that plans should originate in local com- 


—* since they have separate and distinct problems and 
needs 


THEREFORE, Be It RESOLVED, that the House of Delegates of 
Michigan State Medical Society approve and adopt as its prin- 
ciple and rule the above resolution as passed by the House of 
Delegates of AMA, and 


Be Ir Furtuer Resotvep, that we instruct the Members of 
Michigan Medical Service to Introduce and Instruct the Board 
of Directors to comply with all principles adopted by AMA 
concerning Medical Service Plans. 

THE SpEA'KER: This will be referred to the Com- 
mittee on Resolutions. 


VIII-1. RE: SPECIAL MEMBERSHIPS 
Dean W. Myers, M.D. (Washtenaw) : 


The Washtenaw County Medical Society proposes the name of 
Dr. Jeanne Solis, of Ann Arbor, for Emeritus membership in 
the Mich gan State Medical Society. 


THE SPEAKER: This resolution will go to the Com- 
mittee on Resolutions. 


D. C. Denman, M.D. (Monroe) : 


Wuereas, Silas V. Dusseau, M.D., of Erie, Michigan, has 
followed his profession in Monroe County for fifty years; and 

Wuereas, Dr. Silas V. Dusseau helped to organize Monroe 
County Medical Society on November 21, 1895, and has been 
a member continuously since; and 

Wuereas, Dr. Silas V. Dusseau has maintained high stand- 
ards of medical practice and professional ethics during his long 
career, therefore, be it hereby 

RESOLVED, that the Monroe County Medical Society now in 
regular cess'on, on this sixteenth day of June, nineteen hun- 
dred _and forty-two, recommend to the House of Delegates of 
the Michigan State Medical Society at its next meeting that 
they honor Dr. Silas V. Dusseau ‘by electing him a member 
Emeritus of Michigan State Medical Society. 


THE SPEAKER: This resolution will go to the Com- 
mittee on Resolutions. 


IX. Reports of Standing 
Committees 


IX-1. LEGISLATIVE COMMITTEE 


The next order of business will be the reports of 
standing committees. First is the Legislative Committee. 
The report as written in the Handbook will be re- 
ferred to the Reference Committee on Standing Com- 
mittees. 


IX-2. DISTRIBUTION OF MEDICAL CARE 
COMMITTEE 


Next is the Committee on Distribution of Medical 
Gare. The report as written in the Handbook will be 
referred to the Committee on Standing Committees. 


IX-3. JOINT COMMITTEE ON HEALTH 
EDUCATION 


Representatives to the Michigan Joint Committee on 
Health Education. This report as printed in the Hand- 
book will go to the Committee on Standing Committees. 


IX-4. MEDICAL LEGAL COMMITTEE 


The next is the Medical Legal Committee of which 
S. W. Donaldson. M.D., is Chairman. 

S. W. Donatpson, M.D. (Washtenaw): Tlie report 
of the Medical Legal Committee you will find on page 
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fifty-one of the Handbook, and this part is rather 
short. I want to make a few remarks in addition: 


In addition to the cases handled by the Medical Legal Com- 
mittee we have also supplied information through the MSMS 
JouRNAL for the benefit of the members at large. We have 
given to THE JouRNAL regular abstracts of laws pertaining to 
the practice of Medicine. Practically all letters we have re- 
ceived pertain to belated collections. One was from a hospital 
superintendent asking advice on reporting venereal infection to 
the insurance company. Another was from a physician request- 
ing information in regard to furnishing diagnosis on patients 
treated through Michigan Medical Service. The third was from 
a physician calling our attention to a publication of an insur- 
ance company in regard to selected staff members giving out 
reports on patients. 

During the coming year the Medical Legal Committee expects 
to continue in an advisory capacity. Advice will be given to 
those men in Service to retain their malpractice insurance. Men 
going into service often employ local technicians to take care 
of their practice. If these men are instructed to take care of 
their patients then they are liable for his acts. he physician 
may also become involved in contracts with the local technician 
and this is a legal matter. Advice will be given to members 
of the Society in order to prevent repetition of some of the 
situations that have been the cause of suits brought during the 
present years. One of these has been the association of groups 
and clinics on the namiing of their office as a clinic. This 
the patient to expect the care of a specialist. Most malpractice 
cases are based on negligence and acts of omission causing in- 
jury by acts of the physician’s assistant. 

It will be urged in the treatment of fractures that x-ray ex- 
aminations be made. The refusal to have an x-ray is not 
necessarily contributory on the part of the patient. If the pa- 
tient refuses an x-ray to determine if a fracture is present 
such a refusal should be obtained in writing. A physician ap- 
pearing in court is better armed if his patient has had an 
x-ray examination than if he has not had one. Contributory 
negligence cannot be blamed in a malpractice case unless proven. 
A word of caution for those who desire to interpret their own 
x-ray films: during the past year we have had a suit brought 
where a man interpreted his own findings and advised the pa- 
tient: a subsequent report by a radiologist to another physician 
to whom the patient had come revealed it as a fracture. It is 
therefore urged that the physician either wait for the radiology 
report or consult the radiologist before treatment. 

In regard to malpractice, remember that the burden of proof 
of neglect on the part of the physician rests with the plaintiff 
and must be proven. Malpractice against a physician first must 
be proven by an expert, and :the expert must be of the same 
school. That is, the physician cannot be judged by a cultist, 
chiropractor or osteopath. It will also be advised that any 
member of the State Society served with a suit or made 
defendant in a malpractice suit, notify his insurance company 
immediately and have the attorney appointed by it to defend 
him, and under no circumstance discuss the case with anyone, 
even his colleagues, and under no circumstance admit any form 
of liability. 


IX-5. PREVENTIVE MEDICINE COMMITTEE 
THE SPEAKER: This report will be referred to the 
Reference Committee on Standing Committees. 
Next is the report of the Preventive Medicine Com- 
mittee. The report will go to the Reference Committee 
on Standing Committees. 


IX-6. CANCER CONTROL COMMITTEE 


Next is the Cancer Control Committee. The Hand- 
book report is referred to the Committee on Standing 
Committees. 


IX-7. MATERNAL HEALTH COMMITTEE 


The Maternal Health Committee report, as printed in 
the Handbook, will go to the same committee. 


IX-8. SYPHILIS CONTROL COMMITTEE 


R. S. Breakey, M.D. (Ingham): I would like to rec- 
ommend increased activity of this committee during the 
coming year, because of a minor epidemic of venereal 
diseases among people in camp neighborhoods. 

THE SPEAKER: That will be added to the report and 
referred to the Committee on Standing Committees. 


IX-9. TUBERCULOSIS CONTROL 
COMMITTEE 


‘Next is Tuberculosis Control. This report is referred 
to the Committee on Standing Committees. 


IX-10. INDUSTRIAL HEALTH COMMITTEE 


The Industrial Health Committee report will go to the 
Reference Committee on Standing Committees. 
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IX-11. MENTAL HYGIENE COMMITTEE 

Henry A. Luce, M.D. (Wayne): We are very much 
distressed by the absence of practically everything deal- 
ing with the subject of mental hygiene or psychiatry 
on this year’s Annual Meeting program. 

I am only mentioning this as a matter of record that 
future program committees may bear it in mind. 

THE-SPEAKER: The report of the Committee will go 
to the Reference Committee on Standing Committees. 


IX-12. CHILD WELFARE COMMITTEE 

The next committee is the Child Welfare Committee’s 
report which as printed in the Handbook will go to the 
Reference Committee on Standing Committees. 


IX-13. IODIZED SALT COMMITTEE 
Iodized Salt Committee report is referred to the 
Reference Committee on Standing Committees. 


IX-14. COMMITTEE ON HEART AND 
DEGENERATIVE DISEASES 


_ This report is referred to the Committee on Standing 
Committees. 


IX-15. COMMITTEE ON POST GRADUATE 
MEDICAL EDUCATION 


James D. Bruce, M.D.: I have nothing to add to the 
report. 

THE SPEAKER: The report will go to the Reference 
Committee on Standing Committees. 


IX-16. COMMITTEE ON PUBLIC RELATIONS 


The report, as printed in the Handbook is referred 
to the Committee on Standing Committees. 


IX-17. COMMITTEE ON ETHICS 


_ The report will go to the Reference Committee on 
Standing Committees. 


X. Reports of Special 
Committees 


X-1. COMMITTEE ON NURSES TRAINING 
SCHOOLS 
E.rery A. Oakes, M.D. (Manistee): Mr. Speaker, |! 
want to add to this report, that since this committee 
last met, we have had some activity from the State 
Board of Registration for Nurses, and we are begin- 
ning to get some results. 
_ THE SPEAKER: This report will go to the ‘Reference 
Committee on Special Committees. 


X-2. PRELICENSURE MEDICAL EDUCATION 


The next is the Conference Committee on Prelicen- 
sure Medical Education reports, which will go to the 
Reference Committee on Special Committees. 


X-3. RADIO COMMITTEE 

The report of the Radio Committee is referred to the 
Reference Committee on Special Committees. 
X-4. ADVISORY COMMITTEE TO WOMAN’S 

AUXILIARY 

This report will be referred to the Reference Com- 

mittee on Special Committees. 
X-5. SCIENTIFIC WORK COMMITTEE 


THE Secretary: Mr. Speaker, according to prece- - 
dent, the report of the Scientific Work Committee is in 
the report of The Council. 

THE SPEAKER: That will be referred to the Reference 
Committee on Council Reports. 


X-6. PROFESSIONAL LIAISON COMMITTEE 


THE SECRETARY: Mr. Speaker, that committee has 
no report. There was no meeting of the committee. 
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X-7. BEAUMONT MEMORIAL COMMITTEE 


This report is referred to the Reference Committee 
on Special Committees. 


X-8. MEDICAL PREPAREDNESS 
COMMITTEE 


This report is referred to the Reference Committee 
on Special Committees. 

THE SPEAKER: We will recess now until tomorrow 
morning at ten o'clock. 

(The meeting recessed at eleven-fifteen o’clock.) 





Tuesday Morning Meeting 
September 22, 1942 


The second meeting of the 1942 Session of the 
House of Delegates, Michigan State Medical Society, 
— at 10:25 o’clock, P. L. Ledwidge, M.D., pre- 
siding. 

THE SPEAKER: The House will please come to order. 

We will now have the report of the Credentials Com- 
mittee. 

J. J. O’Meara, M.D. (Jackson): Mr. Speaker, I hold 
the credentials of seventy-eight members, 40 per cent 
of whom are not from any one county, which is a 
quorum. 

THE SPEAKER: If there is no objection, the report 
of the Credentials Chairman will be accepted as the 
official roll call. 

Next on our schedule is unfinished business. 

Is there any new business which you wish to pre- 
sent? If not, we will start on the reports of Reference 
Committees. The first report is from the Reference 
Committee on Officers’ Reports. 


XI. Reports of Reference 
Committees 


XI-1. ON OFFICERS’ REPORTS (I) 


CLARENCE E, TosHaAcu, M.D. (Saginaw): The Com- 
mittee on Officers’ Reports has reviewed the Speaker’s 
address, and finds it is in agreement with the address 
as a whole, and I move the Speaker’s address be 
accepted. 

Cuas. E. Dutcuess, M.D. (Wayne): I second the 
motion. 

THe SPEAKER: Is there any discussion? If not, all 
in favor of the motion say “aye”; opposed. Motion is 
carried. 


XI-1. ON OFFICERS’ REPORTS (II) 


CLARENCE E. TosHaAcH, M.D. (Saginaw): The 
President’s report has been reviewed by this commit- 
tee, and also has been approved, so I move that the 
President’s report be accepted as read. 

C. S. Gorstine (Calhoun): I second it. 

THE SPEAKER: You have heard the motion. Is there 
any discussion? If not, all in favor say “aye”; opposed. 
Carried. 


XI-1. ON OFFICERS REPORTS (III) 


CLARENCE E, TosHAcH, M.D. (Saginaw): The re- 
port of the President-elect was reviewed and accepted 
as read, so I move that we accept this as read. 

JoHn A. WeEssINnGER, M.D. (Washtenaw): I second 
it. 

THE SPEAKER: Is there discussion? If not, all in 
favor say “aye”; opposed. Motion is carried. 


XI-1. ON OFFICERS’ REPORTS (V) 


CLARENCE E, TosHacu, M.D., (Saginaw): The re- 
ports of the AMA delegates were reviewed, and it 
was recommended that they be accepted as read. I so 
move. 
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R. A. Sprincer, M.D. (St. Joseph): I second <he 
motion. 

THE SPEAKER: You have heard that motion. Is 
there any discussion? If not, all in favor say “ay: “s 
opposed. Motion is carried. 

Next is the report of the Reference Committee on 
Standing Committees. 


XI-2(a). LEGISLATIVE COMMITTEE (Ix.-1) 


O. D. Stryker, M.D. (Newaygo): Mr. Speaker, your 
committee approves the report of the Legislative Com- 
mittee as contained in the Handbook. I move the ac- 
ceptance of this report. 

A, E. Sticxtey, M.D. (Ottawa): I support this 
motion. 

THE SPEAKER: You have heard this motion. Is 
there discussion on that report? If not, all in favor of 
accepting it say “aye”; opposed. Carried. 

XI-2(b). DISTRIBUTION OF MEDICAL CARE 
(IX-2) 

O. D. StryKker, M.D. (Newaygo): The Committee 
on Distribution of Medical Care. The committee ap- 
proves the report of the Committee on the Distribution 
of Medical Care as contained in the Handbook with re- 
emphasis on paragraph 3, which opposes any lowering 
of requirements in the field of medical licensure. [| 
move the acceptance of this report. 

F. G. Buesser, M.D. (Wayne): I second it. 

THE SPEAKER: Is there any discussion on this? If 
not, all in favor of this motion say “aye”; opposed. 
Carried. 


XI-2(c). JOINT COMMITTEE ON HEALTH 
EDUCATION (IX-3) 


O. D. StryKer, M.D. (Newaygo): The Joint Com- 
mittee on Health Education. Your committee approves 
the report of the Joint Committee on Health Education 
as Outlined in the Handbook, and suggests that inas- 
much as this committee has a sizable library of sound 
and silent films available that a list of such films be 
published in THE JourNAL of the MSMS. I move the 
acceptance of this report. 

Mitton A. Dartinc, M.D. (Wayne): I second this 
motion. ; 

THE SPEAKER: Is there any discussion of this mo- 
tion? If not, all in favor say “aye”; opposed. Carried. 


XI-2(d). MEDICAL LEGAL COMMITTEE 
(IX-4) 

O. D. Stryker, M.D. (Newaygo): Medical Legal 
Committee. Your committee approves the report of the 
Medical Legal Committee. We commend the action 
of the committee in publishing abstracts of laws deal- 
ing with medical legal matters in the JouRNAL of the 
MSMS and suggest a continuance of such program. 
I move the acceptance of this report. 

E. A. Oakes, M.D. (Manistee): I second it. 

THE SPEAKER: Is there discussion on this matter? 
If not, all in favor say “aye”; opposed. Carried. 


XI-2(e). PREVENTIVE MEDICINE 
COMMITTEE (IX-5) 


O. D. Stryxer, M.D. (Newaygo): The Preventive 
Medicine Committee. Your committee approves the 
report of the Preventive Medicine Committee as con- 
tained in the Handbook. I move the acceptance of this 
report. 

Frep Drummonp, M.D. (Bay): I second this motion. 

SPEAKER: All in favor say “aye.” Carried. 

XI-2(f). CANCER CONTROL COMMITTEE 

(IX-6) 

O. D. Stryker, M.D. (Newaygo): Cancer Control 
Committee. Your committee approves the report as 
contained in the Handbook. I move the acceptance of 
this report. 

A. B. Smitu, M.D. (Kent): I second that motion. 

SPEAKER: All in favor say “aye.” Carried. 
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MATERNAL HEALTH COMMITTEE 
(1X-7) 

O. D. StryKer, M.D. (Newaygo): Maternal Health 
Committee. Your committee approves the report of 
the Maternal Health Committee as contained in the 
Handbook. I move the acceptance of this report. 

S. L. Loupet, M.D. (Cass): I second the motion. 

THE SPEAKER: Is there any discussion? If not, all 
in favor say “aye”; opposed. The motion is carried. 


XI-2(h). MENTAL HYGIENE COMMITTEE 
(IX-11) 

O. D. StryKer, M.D. (Newaygo): Mental Hygiene 
Committee. Your committee approves the report of 
the Mental Hygiene Committee as contained in the 
Handbook and asks that special attention be given 
to the recommendation in the supplemental report so 
that more attention may be given to neuro-psychiatric 
conditions in the planning of future scientific programs. 
I move the acceptance of this report. 

I. W. Greene, M.D. (Shiawassee) : 
motion. 

Tue SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. Carried. 


XI-2(i). INDUSTRIAL HEALTH COMMITTEE 
(1X-10) 

QO. D. StryKer, M.D. (Newaygo): Industrial Health 
Committee. Your committee approves the report of 
the Industrial Health Committee as it appears in the 
Handbook. I move the acceptance of this report. 

Gorpon YEO, M.D. (Mecosta): I second the motion. 


SPEAKER: All in favor say “aye.” Carried. 


XI-2(j). CHILD WELFARE COMMITTEE 
(1X-12) 

O. D. StryKer, M.D. (Newaygo): Child Welfare 
Committee. Your committee approves the report of 
the Child Welfare Committee as contained in the Hand- 
book. I move the acceptance of this report. 

C. S. Gorstine, M.D. (Calhoun): I second the mo- 
tion. 

SPEAKER: All in favor say “aye.” Carried. 


XI-2(k). HEART COMMITTEE (1IX-14) 


O. D. Stryker, M.D. (Newaygo): Heart and De- 
generative Diseases. Your committee approves the 
report of the Committee on Heart and Degenerative 
Diseases as it is contained in the Handbook. I move 
the acceptance of this report. 

Cuas. E. Dutcuess, M.D. (Wayne) : 
motion. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed “no.” Carried. 


XI-2(1). IODIZED SALT COMMITTEE (IX-13) 


O. D. Stryker, M.D. (Newaygo): Iodized Salt 
Committee. Your committee approves the report of 
the Iodized Salt Committee as it appears in the Hand- 
book. I move the acceptance of this report. 

_E. A. Oaxes, M.D. (Manistee): I second the mo- 
tion. 

THE SPEAKER: Is there discussion? If not, all in 
favor say “aye”; opposed. Carried. 


XI-2(m). POSTGRADUATE MEDICAL EDU- 
CATION (IX-15) 


O. D. Stryker, M.D. (Newaygo): Postgraduate 
Medical Education Committee. Your committee ap- 
proves the report of the Postgraduate Medical Educa- 
tion Committee as contained in the Handbook. I move 
the acceptance of this report. 

_I. W. Greene, M.D. (Shiawassee) : I second the mo- 
tion. 

THE SPEAKER: Is there discussion? If not, all in 
favor say “aye”; opposed. Carried. 
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PUBLIC RELATIONS COMMITTEE 
(1X-16) 

O. D. Stryker, M.D. (Newaygo): Public Relations 
Committee. Your committee approves ‘the report of the 
Public Relations Committee as it appears in the Hand- 
book. I move the acceptance of this report. 

Gorpon YEO, M.D. (Mecosta): I second it. 

THE SPEAKER: You have heard the motion. Is 
there discussion on this one? If not, all in favor say 
“aye”; opposed, Carried. 


XI-2(n). 


XI-2(0). ETHICS COMMITTEE (IX-17) 


O. D. Stryker, M.D. (Newaygo): Committee on 
Ethics. Your committee approves the report of the 
Ethics Committee as it appears in the Handbook. I 
move the acceptance of this report. 

Louis J. GArtEpy, M.D. (Wayne): I second the mo- 
tion. 

THE SPEAKER: .Is there discussion on this one? If 
not, all in favor say “aye”; opposed. Carried. 


XI-2(p). SYPHILIS CONTROL COMMITTEE 


(1X-8) 

O. D. StryKer, M.D. (Newaygo): Syphilis Control 
Committee. Your committee approves the report of 
the Syphilis Control Committee as contained in the 
Handbook with the recommendation, however, that the 
committee be asked to reconsider Item 6, which deals 
with the dispensing of prophylactic kits through drug 
stores because of the implied latitude of the program. 
I move the acceptance of this report. 

L. J. HirscHMAN, M.D. (Wayne): Point of infor- 
mation. Does the Chairman refer this back for recon- 
sideration of this paragraph? 

O. D. Stryker, M.D. (Newaygo): No, that was 
not the intent of the committee. It was hoped that 
the Syphilis Control Committee, in its future meetings, 
would consider this program a little further. We have 
no objection to the program as such, but we felt that 
it should take some very grave consideration of the 
establishment of such a program. Although we con- 
sider the program entirely feasible, we did not feel 
it should be passed over entirely without some remark 
being made on it. 

Hazen L. Mitter, M.D. (Wayne): 
motion. 

THE SPEAKER: If I understand this correctly, then, 
Mr. Chairman, you are willing in the report of your 
committee to refer this back for them to use their 
own judgment in carrying out what you have recom- 
mended. 

O. D. Stryker, M.D. (Newaygo): That is right. 


THE SPEAKER: Is there any discussion on that 
point? If not, all in favor say “aye”; opposed. The 
motion is carried, 


I second the 


XI-2(q). TUBERCULOSIS CONTROL 
COMMITTEE (IX-9) 


O. D. Stryxer, M.D. (Newaygo): Tuberculosis 
Control Committee. Your committee approves the re- 
port of the Tuberculosis Committee as it appears in 
the Handbook, with. the exception of paragraph 3 
which states that the committee recommended “that 
the MSMS support the State Health Deparment’s case- 
finding program in which miniature x-ray films are 
used in sparsely settled counties, colleges and industrial 
plants,” inasmuch as your committee feels that such 
a program is an infringement upon the rights of pri- 
vate practice. We ask for the deletion of paragraph 3. 
I move the acceptance of this report. 

J. E. CuHurcu, M.D. (Oakland): I second the mo- 
tion. 

THE SPEAKER: You have heard the motion that this 
be accepted with the deletion of paragraph 3. Is there 
discussion ? 

The motion was discussed by Drs. Oakes (Manistee), 
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Loupee, Gerstner, Hasley, Gorsline, the Secretary, 
Church, Greene, Moore, and Hafford. 

Gienn L. Coan, M.D. (Wayne): I move that the 
report of the committee be amended to omit the dele- 
tion of the paragraph in question. 

Cuas. E. DutcHess, M.D. (Wayne): I second that 
motion, 

THE SPEAKER: Dr. Coan moves that the report of 
the committee be amended to omit the deletion re- 
quested. In other words, to say it in a simple way, 
it means to accept the report as presented by the 
original Committee, as written in the Handbook. Is 
there discussion on this amendment? 

All im faver say “aye”; opposed, “no. 
is carried. 

Now the amendment is passed, and we will have to 
vote on the original motion made by the Reference Com- 
mittee Chairman, that we accept this report. To clarify 
that, a “yes” vote on that would be impossible, because 
it would be illogical. It would simply do away with 
the amendment. So if you wish to stick by your deci- 
sion on the amendment, we have to vote “no,” on this 
motion. 

GienN L. Coan, M.D. (Wayne): Mr. Speaker, I 
rise to a point of order. The amendment was that 
the Reference Committee’s report can now be accepted 
with the deletion. 

THE SPEAKER: Then your Speaker is in error, Dr. 
Coan. Thank you. We will now vote on the original 
motion by Dr. Stryker. If you wish to accept it with 
the deletion, vote “yes.” 

Mempbers: As amended. 

THE SPEAKER: May the Speaker take time out to 
quote something from his little book? It might save 
me some embarrassment. I hope that I can find it. 
It reads like this: 

“Being a good chairman is a large undertaking, and 
no chairman should neglect to use all the help he can 
find, because correctness is of first importance with a 
chairman, and correctness is a matter of fact, and 
not a matter of conceit.” (Laughter) 

All in favor of the motion say “aye”; opposed, “no.” 
The motion is carried, 

O. D. Stryker, M.D. (Newaygo): Mr. Speaker, I 
move the acceptance of the report of your Reference 
Committee as a whole. 

L. J. Hirscuman, M.D. (Wayne): I second that. 

THE SPEAKER: Dr. Stryker moves that the report 
of the committee be accepted as a whole. Is there dis- 
cussion? If not, all in favor say “aye”; opposed. It is 
passed. 

The next will be the report of the Reference Com- 
mittee on Special Committees. 


The motion 


XI-3(a). NURSES TRAINING SCHOOLS (X-1) 

STANLEY W. INnsLey, M.D. (Wayne): Mr. Speaker, 
the Reference Committee on Reports of Special Com- 
mittees begs to report as follows: We recommend 
the adoption of the Committee on Nurses Training 
Schools report with the following changes: 

Delete the last part of the first paragraph of the 
report so that paragraph ends with the words “in this 
state,” and eliminate the word “first.” The sentence 
would now read: “The letters that were received indi- 
cated that there exists a very acute shortage of good 
nursing care in this state.” 

Also, to interpolate in the second paragraph, first 
line, to read: “that in spite of recent progress in the 
larger centers with nurses’ aide classes,” and so forth 
—still feels that, and so forth. 


Mr. Speaker, I move the adoption of this report. 

E. A. Oaxes, M.D. (Manistee): I second the mo- 
tion. 

THE SPEAKER: Is there discussion on this part of 


the report? If not, all in favor say “aye”; opposed. It 
is carried. 
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XI-3(b). PRELICENSURE MEDICAL 
EDUCATION (X-2) 


STANLEY W. INsLeEy, M.D. (Wayne): Next is the 
report of the Representatives to the Committee on Pre. 
licensure Medical Education. Your Reference Com- 
mittee does not feel that sufficient study and planning 
have been accompanied to permit a clarification of the 
problems involved and would recommend that this 
report be placed on file and the committee be cop. 
tinued for further study. I so move, Mr. Speaker. 

Cuas E. Dutcuess, M.D. (Wayne): I second the 
motion. 

THE SPEAKER: Is there discussion? If not, all in 
favor say “aye”; opposed. The motion is carried. 


XI-3(c)k RADIO COMMITTEE (X-3) 

STANLEY W. INnsLEY, M.D. (Wayne): Report of the 
Radio Committee. Your Reference Committee recom- 
mends the entire report be adopted as it appears in 
the Handbook. I so move, Mrs. Speaker. 

_E. A. Oakes, M.D. (Manistee): I second the mo- 
tion. 

THE SPEAKER: Is there discussion on the acceptance 
of the report of the Radio Committee? If not, all 
in favor say “aye”; opposed. This motion is carried, 


XI-3(d). WOMAN’S AUXILIARY (X-4) 


STANLEY W. INstEY, M.D. (Wayne): The report 
of the Advisory Committee to Woman’s Auxiliary. 
Your Reference Committee recommends the adoption 
of this report as printed in the Handbook. 

I so move, Mr. Speaker. 

W. B. Harm, M.D. (Wayne): I second this motion. 

THE SPEAKER: Is there discussion on this report of 
the Woman’s Auxiliary? If not, all in favor say 
“aye”; opposed. Carried. ‘ 


XI-3(e). BEAUMONT MEMORIAL 
COMMITTEE (X-7) 


STANLEY W. INstEY, M.D. (Wayne): The report 
on Beaumont Memorial Committee. Your Reference 
Committee concurs in the old saying that “brevity is 
the soul of wit.” This report, while brief, is not 
necessarily witty and we feel no action should be taken 
on this report at this time with so many other prob- 
lems to come up for our consideration. I so move, 
Mr. Speaker. 

A. H. Wuriraker, M.D. (Wayne): I second the 
motion. 

THE SPEAKER: The motion is that no action be taken 
on the Beaumont Memorial Committee report. Is there 
discussion on this report? If not, all in favor say 
“aye”; opposed. It is passed. 


XI-3(f). MEDICAL PREPAREDNESS 
COMMITTEE (X-8) 


STANLEY W. INnstey, M.D. (Wayne): In the report 
of Medical Preparedness Committee, your Reference 
Committee wishes to add the following sentence to 
paragraph 3: “We understand from recent information 
received that the Army in recently refusing to issue 
commissions above the rank of Captain in spite of 
special training and experience to the 37- and 45-age 
group, is in contradiction to its past actions and ex- 
pressions, and is to be protested.” We recommend 
that this entire report with the above addition be 
adopted and that The Council be instructed to take 
prompt and suitable action in furtherance to see that 
these recommendations are carried out. I so move, 
Mr. Speaker. 

O. D. Stryker, M.D. (Newaygo): I second the 
motion. 

THE SPEAKER: You have heard the motion. Is there 
discussion? If not, all in favor say “aye”; opposed. 
Motion is carried. 


STANLEY W. Instey, M.D. (Wayne): Mr. Speaker, 
Jour. M.S.M.S. 
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| move that the complete report of the Reference Com- 
mittee be adopted in total. 

W. B. Harm, M.D. (Wayne): I second the motion. 

THE SPEAKER: The motion now is to accept the 
whole report of this committee. Is there any discus- 
sion? If not, all in favor say “aye”; opposed. The mo- 
tion is carried. 

We will have the report of the Reference Com- 
mittee on Reports of The Council. 


XI-4. ON REPORTS OF THE COUNCIL (IV) 


Henry A. Luce, M.D. (Wayne): Your Reference 
Committee has carefully studied the reports of The 
Council as printed in the Handbook, and wishes to 
express, on behalf of the medical profession of the 
State of Michigan, its grateful appreciation of the 
sacrifice of time and labor as expended by The Council. 

It would appear from the report of The Council, 
that The Council has been in close contact with our 
medical activities, and at all times has been mindful 
of the public health and the welfare of the Michigan 
State Medical Society, including the scientific needs of 
our members as evidenced by the report of the Com- 
mittee on Scientific Work, which is incorporated in the 
Council report. Mr. Speaker, I move the acceptance of 
that portion of the report. 

JaMEs M. Kennary, M.D. (Wayne): I second the 
motion. 

THE SPEAKER: Is there discussion on this motion? 
The motion is to accept this portion of the report. 
If not, all in favor say “aye”; opposed. The motion 
is carried. 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, in 
the Handbook are the recommendations from The 
Council. We have taken those up in order, and your 
committee approves Recommendations No. 1, 2, 3, 4 
and I move their adoption. 

Louts W. Gerstner, M.D. (Kalamazoo): I second 
the motion. 

THE SPEAKER: You have heard the motion, Is there 
discussion on these points? If not, all in favor say 
“aye”; opposed. They are carried. 

Henry A. Luce, M.D. (Wayne): We are changing 
part of Recommendation No. 5, as follows: “It is the 
opinion of your committee that it is the prerogative of 
the House of Delegates, after careful deliberation, to 
make its own determination as to the need and as to 
the propriety of an Executive Session. The Commit- 
tee concurs in The Council’s recommendation that care 
be exercised in its usage.” 

This portion of the Reference Committee’s report I 
move for adoption. 

O. D. StryKer, M.D. (Newaygo): I support it. 

THE SPEAKER: You have heard the motion, that this 
recommendation of The Council be changed to the 
wording of the Reference Committee. Is there discus- 
sion? If not, all in favor say “aye”; opposed. The 
motion is carried. 

Henry A. Luce, M.D. (Wayne): Recommendation 
6 in your Handbook is covered by Recommendation 8 
of the Supplemental Report, which was given last 
night. Your committee approves this recommendation, 
Mr. Speaker, I move the adoption of this portion 
of the report. 

A. B. Smiru, M.D. (Kent): I second it. 

THE SPEAKER: You have heard the motion. Is there 
discussion on this? 

W. B. Harm, M.D. (Wayne): Does this mean to 
up the dues $5, or that The Council has the power 
to raise the dues if it is deemed necessary? 

Henry A. Luce, M.D. (Wayne): “That the House 
of Delegates reaffirm its authorization .. .” 

It is a reaffirmation of the authorization. It is not 
a motion to actually increase it. It is leaving it as 
seems justified in The Council’s considered opinion. 

THE SPEAKER: The Speaker will add one other 
word of explanation there. This has been done for 


NovempBer, 1942 





PROCEEDINGS SEVENTY-SEVENTH ANNUAL SESSION 


the last three or four years, and it is simply asking 
for that privilege for another year. 

Henry A. Luce, M.D. (Wayne): That is right, as 
far as levying the capital assessment is concerned. 
will have to refer to the Secretary for a confirmation 
that it has been allowed to raise the dues. 

THE SecreTARY: For the last four years there has 
been a motion each year before the House giving 
The Council authority, if it seemed advisable and nec- 
essary, to levy an assessment not to exceed $5. The 
raising of dues was never included in the other resolu- 
tions. 

Is there further discussion? If not, all in favor 
of the motion say “aye”; opposed. The motion is 
carried. 

Henry A. Luce, M.D. (Wayne): Next is Paragraph 
7. Your committee approves this recommendation, and, 
Mr. Speaker, I move its adoption. 

W. B. Harm, M.D. (Wayne): I second it. 

THE SPEAKER: You have heard the motion. Is there 
discussion? If not, all in favor say “aye”; opposed. 
The motion is carried. 

Henry A. Luce, M.D. (Wayne): This Reference 
Committee report is signed by Drs. C. J. Jentgen, A. V. 
— A. T. Hafford, A. E. Stickley, and Henry A. 

uce. 

Mr. Chairman, I move the adoption of the Reference 
Committee’s report as a whole. 

L. G, Curistran, M.D. (Ingham): I support it. 

THE SPEAKER: If there is no objection, we will 
vote on Dr. Luce’s motion to accept the report of the 
committee as a whole. 

All in favor say “ 
carried. 


aye”; opposed. The motion is 


VIII-7, RESOLUTION RE SOCIAL SECURITY 
EXPANSION 


A. B. Smiru, M.D. (Kent): Mr. Speaker, I wish 
to present a resolution. 


_ WHEREAS, it has been nguected that the Social Security Board 
intends to recommend to e Congress that the Social Security 
Act be amended to provide hospitalization benefits, in service 
or in cash, to all insured under the Social Security Act and 
to provide for additional payroll deductions for the purpose of 
financing such benefits, and 

Wuereas, this proposed expansion of the Social Security 
System must be considered as a part of a movement toward 
complete plans for compulsory sickness insurance and the 
socialization of all professions and businesses, which principle 
has _ been consistently opposed by the medical profession of 
Michigan for the reason that it would lead inevitably to a lower- 
ing of the standards of medical care; therefore, be it 

RESOLVED, that the Michigan State Medical Society in session 
September 21-22, 1942, go on record as being unalterably opposed 
to any proposal for compulsory insurance of hospitalization or 
medical services. 


THE SPEAKER: This resolution will be referred to 
the Committee on Council Reports. 


VIII-8. RESOLUTION RE MSMS POST- 
GRADUATE FOUNDATION 


_ F. G, Buesser, M.D, (Wayne): Mr. Speaker, here 
is a resolution regarding the Michigan State Medical 
Society Foundation for Postgraduate Medical Educa- 
tion. 


WueEreEas, Michigan is recognized throughout the country as 
having developed an_ outstanding program in - postgraduate 
medical education in the country, ae 

WueEreas, this excellent program must be expanded to keep 
pace with improvements in the swiftly-moving science of 
Medicine, and 

WHEREAS, a perpetuation of this program, so’ beneficial to a 
continuation of better health of the public, is most desirable, and 

Wuereas, The House of Delegates of the Michigan State 
Medical Society in September, 1941, ordered the establishment 
of a Michigan State Medical Society Foundation for Postgrad- 
uate Medical Education, and : 

WHEREAS, after detailed study of this important matter by 
The Council of the State Society and its Committee on Post- 
graduate: Medical Education, The Council in June, 1942, ex- 
ecuted a Trust Agreement, creating the ‘‘Michigan State Medical 
Society Foundation for Postgraduate Medical Education,” and 
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appropriated an initial sum equivalent to $10,000 to establish 
this Foundation, and : 

WHEREAS, one member of our Society has already provided 
a substantial sum in his will for the purposes of the Foundation; 
therefore be it , 

RESOLVED, that all members of our profession and others 
interested in competent medical service be encouraged to make 
generous contributions now, as well as in their last testaments, 
to the “Michigan State Medical Society Foundation for Post- 
graduate Medical Education,” in the interests of Medicine 
and the public health of this state. 


THE SPEAKER: This resolution will be referred to 
the Committee on Council Reports. Are there any 
further resolutions? 


VIII-9. RE: NATIONAL PHYSICIANS’ 
COMMITTEE 


L. G. CuristiaAn, M.D. (Ingham): This resolution 
has to do with the National Physicians’ Committee. 


WHEREAS, on June 9 in Atlantic City the AMA House of 
Delegates voted an unqualified endorsement of the National 
Physicians Committee for the Extension of Medical Service 
through a resolution reading as follows: 

“BE IT RESOLVED, that we register our approval of the 
activities of the National Physicians Committee for the 
Extension of Medical Service, commend the Board of Trus- 
tees and Management of this institution for the efforts they 
have made to enlighten the general public in connection 
with American Medicine’s methods, progress and achieve- 
ments and in pointing out that the public has a vital inter- 
est in the final result; and 

BE IT FURTHER RESOLVED, that it be declared the policy 
of this House of Delegates to encourage this effort and 
similar efforts with identical purposes.’’ And, 

WHueErREAS, the report of Delegates to American Medical 
Association contains the following statement: 

“Tt is the considered judgment of those who have rea- 
sons to be thought of as having a vision of the future 
that the NPC is now more needed than ever before and 
deserves the wholehearted support of all component and 
constituent medical societies.”” Therefore, 

Be 1T RESOLVED, that we, the House of Delegates of MSMS, 
reaffirm our support of this all-physician institution and recom- 
mend that each and every component Society of MSMS 
cooperate with NPC in its effective efforts dedicated, in the 
public interest, to preserving for Doctors of Medicine the dis- 
tribution of Medical Service in the United States. 


THE SPEAKER: This resolution will be referred to 
the Committee on Reports of The Council. 


VIII-10. RE: MEDICAL LEGAL INSURANCE 
J. J. O’Meara, M.D. (Jackson): Mr. Speaker: 


WHEREAS: 
1. Medical Indemnity Insurance Companies cancel policies 
when the holder becomes seventy years of age. 


2. Many doctors of medicine are still in active practice at 
that age. 


3. Because of our all-out war effort and the sending of our 
younger men into service, many doctors over seventy years of 
age are carrying the load of medical care. 

BE IT RESOLVED, that this House of Delegates go on record 
urging all Medical Indemnity Insurance Companies to continue 
medical protective policies in force as long as the doctor is in 
active practice. 


THE SPEAKER: This resolution will also go to Dr. 
Luce’s Committee. 

Are there any further resolutions? If not, we are 
ready for the report of the Reference Committee on 
Amendments to Constitution and By-laws. 






XI-5(a). UNFINISHED BUSINESS FROM 1941 


HOUSE OF DELEGATES 
C. L. Hess, M.D. (Bay): Mr. Speaker, we have 
first the resolutions to the Constitution as presented 


last year, shown on page twenty of the Handbook for 
Delegates. The first amendment to the Constitution: 


XI-5(a). CONSTITUTION, ARTICLE III, 
SECTION 4. 


Amend Article III, Section 4, by adding the following sen- 
tence: ‘‘Honorary members shall pay no dues to the State 
Society and shall be without right to vote or hold office in 
either County or State Society.” 
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C. L. Hess, M.D. (Bay): This is merely an addition 
to the present Section, and makes more clear the richts 
of the Honorary Members. 

The committee is unanimous in adopting this res- 
olution, and I move that this be adopted. 

C. S. Gorstine, M.D. (Calhoun): I second it. 


THE SPEAKER: The motion is to accept this amend- 
ment. Is there any debate? If not, all in favor say 


“ee ” 


aye”; opposed. Carried. 


XI-5(a). CONSTITUTION, ARTICLE IV, 
SECTION 3 


Amend Article IV, Section 3, | —, the following sen. 
tence: ‘‘The past presidents shall be members at large of the 
House of Delegates during the first five (5) years of their past 
presidency with right to vote and shold office.” 


C. L. Hess, M.D. (Bay): The committee studied this 
very carefully, and felt that this was probably too long 
a time for a past President to be a delegate, and | 
would present the proposed change that the commit- 
tee recommends: 


The past president shall be a member at large of the House 
of Delegates during the first year of past presidency with 
right to vote and hold office. During their past presidency 
all past presidents shall have a right to the floor in the House 


of Delegates accorded to a regular delegate but not the right 
to vote, 


You can readily see that it was felt the President, 
who has a certain amount of responsibility during his 
term of office, and probably has certain policies which 
he wishes to follow through, and which policies may 
not have been completed during his term of office, 
should have the privilege to follow these policies 
through in the House of Delegates, and by giving him 
an extra year as a member-at-large in the House of 
Delegates he has an opportunity to follow them 
through. It was thought that five years was too long 
a time for him to carry out his policies. However, if 
he wishes to have a voice in the House, he would be 
accorded the right to the floor to discuss various sub- 
jects at any time after he was a President, but not the 
right to vote or hold office after the first year. 


The committee is in unanimous agreement on this 
proposed change, and I move the adoption of this 
resolution as changed. 

Joun A. WEssINGcER, M.D. (Washtenaw): I second 
it 


‘Tue SPEAKER: Are you ready for the question? All 
in favor of the motion say “aye”; opposed. The mo- 
tion is carried. 


XI-5(a). CONSTITUTION, ARTICLE IV, 


SECTION 5 


Amend Article IV, Section 5, by re-arranging the Section, 
to read as follows: “The House of Delegates shall at the reg- 
ular annual session, elect the President-elect, a Speaker and 
Vice Speaker of the House of Delegates, Members of The 
Council, and such other officers as may be created by the 
House of Delegates, unless otherwise specified in the Constitu- 
tion and By-laws. It also shall elect delegates and alternate 
delegates to the American Medical Association.” 





C. L. Hess, M.D. (Bay): In the previous section, 
that is, in the Constitution as it now stands, it speaks 
about electing officers and delegates to the AMA, and 
such other officers. The idea was to make clear that 
delegates to the AMA were not to be considered as 
officers. 


The committee is unanimous in this resolution and 
recommends its adoption. I so move, Mr. Speaker. 

O. D. StryKer, M.D. (Newaygo): I support it. 

THE SPEAKER: [| shall entertain the motion. Is there 
discussion on the motion to accept this amendment? Is 
there discussion on that point? If not, all in favor say 
“aye”; opposed. It is carried. 


Jour. M.S.M.S. 
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CONSTITUTION, ARTICLE X, 
SECTION 1 


Cc. L. Hess, M.D. (Bay): Amendment No. 4 deals 
with a clarification of the words “session” and “meet- 
ing” which came up last year. 


XI-5(a). 


Amend Article X, Section 1, third sentence, by having the 
word “Session” changed to ‘‘Meeting’ and read as_ fol- 
lows: “A majority of all the members pone, at that meeting 
shall determine the question and be binding. 


Cc. L. Hess, M.D. (Bay): The committee is in unani- 
mous approval of this resolution, and I move its adop- 
tion, Mr. Speaker. 

Harry F, Disste, M.D. (Wayne): I second it. 


THE SPEAKER: Is there discussion on this amend- 
ment? If not, all in favor say “aye”; opposed. It is 
carried. 


XI-5(a). CONSTITUTION, ARTICLE III, 
SECTION 3 


Delete Article III, Section 3 (referring to Junior Member- 
ship), and re- -number subsequent sections in Article III from 
4 to 8, to 3 to 7, respectively. 


That is the elimination of junior membership, since 
junior membership is now provided under associate 
membership. 

The committee is in unanimous agreement in this, that 
it be adopted, and I so move. 

A. H. Wuitraker, M.D. (Wayne): I support it. 

THE SPEAKER: You have heard the motion. Is there 
discussion? If not, all in favor say “aye”; opposed. 
The motion is carried. 


XI-5(a). CONSTITUTION, ARTICLE V, 
SECTION 1 

Amend Article V, Section 1, by deleting the fifth and sixth 
sentences of the Section, which read: ‘“‘The President, the 
President-elect, the Secretary, and the Treasurer shall be ex 
officio members and without right to vote. The Speaker of 
the House of Delegates shall be a member of The Council 
and of its Executive Committee with power to vote.” 


C. L. Hess, M.D. (Bay): Now, there may be con- 
fusion as to just what this indicates, and it is well to 
explain that in a little more detail, and I refer to 
Chapter 5 of the By-Laws. You remember last year 
that in the report of the President recommendation was 
made to change the formation of the Executive Com- 
mittee, and the resolution was offered in the By-Laws 
to this effect. Turn to this section of the By-Laws, 
page one hundred eight, and I will read Section 1 of the 
By-Laws. (Doctor Hess read Section 1 of the By- 
Laws.) 

Now, as that stands, without considering the Consti- 
tution, they form the Executive Committee, and each 
would have a right to vote, that is, the officers men- 
tioned would have a right to vote in this Executive 
Committee. However, the Constitution does not permit 
that, and. by deleting these sentences in Section 1 of 
Article X of the Constitution, which says they shall not 
have a right to vote, then they will have a right to vote 
in this Committee. 

This was given considerable discussion by the com- 
mittee, and we had meetings at the dinner last evening, 
after the meeting last night we burned the midnight 
oil, and we also had a meeting this morning, and it 
was the unanimous feeling, after considerable discus- 
sion, that the officers certainly have a certain amount 
of responsibility i in the affairs of the society, they would 
be held responsible by the members, by the public, for 
what is going on in the society, and if they are given 
responsibility and liability, they should have authority. 
As it is at present, the officers have no vote whatever 
in either the House of Delegates, The Council, or the 
Executive Committee. It seems unfair to give them 
liability. and responsibility, without giving them voting 
power. We feel they would have more interest in 
their work if tijay had some authority. As it is now, 
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they might be considered ambassadors without port- 
folio. And to take a man who has been through The 
Council, through the various chairs, with the authority 
to vote, and then suddenly put him on the shelf as 
President, without any voting power whatever, merely 
permitting him to talk, doesn’t seem fair. So the com- 
mittee was unanimous in adopting this resolution. 
I move that the resolution be adopted. 


H. W. PLacGMeyer, M.D. (Wayne) : 
motion. 

THE SPEAKER: You have heard the motion that this 
change be made, giving these men voting power. Is 
there discussion? 

The Speaker would like to discuss that for just a 
second. I would like to say these men do have this 
interest, because they always come to the meetings. 
But they do not have a right -to vote, and sometimes 
there is another thing that makes that very useful. If 
we are short of men for a quorum, they are there, and 
by simply giving them the right to vote, we are sure 
of having a quorum. 

Is there further discussion? If not, all in favor of 
the motion say “aye”; opposed. It is carried. 


I second the 


BY-LAWS—CHAPTER 1—NEW 
SECTION 8 (VII-5) 


C. L. Hess, M.D. (Bay): Referring to the By-Laws, 
the amendment as proposed last year, was referred to 
the committee, and then laid on the table. The question 
comes up as to whether the Secretary is permitted to 
present a resolution, and hence that was the reason 
for referring this, or laying it on the table for consid- 
eration this year. After giving that considerable study, 
a new By-Law was suggested, and the committee is 
unanimous in the following amendment to the By-Laws 
which will cover this same point. This refers to Chap- 
ter 1, and a new Section, No. 8: 


XI-5(a). 


Wuereas, Article 3, Sections 6 and 7 of the Constitution 
state the requirements for retired and Emeritus membership, 
without speci ving the method of transfer or advance certifica- 
tion by the State Secretary, 

Br IT RESOLVED, that Chapter 1 of the By-Laws have added 
a new Section which shall read as follows: 

“Section 8. Only active members — eligible to retired or 
Emeritus membership. Transfers shall e by al election in the 
House of Delegates. Requests for hn Mag shal accompanied 
by certification by the secretary of the State Society, as to 

ears of practice and years of ee: in good standing. 
he County Society of such members shall make request for 
certification, in writing, to the Secretary of the State Society 
thirty days in advance of an annual session.’ 


C. L. Hess, M.D. (Bay): You will note there is a 
slight change in wording from the resolution as pre- 
sented last year. This is a change of wording but pre- 
sents essentially the same thought. 

The committee recommends the adoption of this 
resolution. I make that motion, Mr. Speaker. 

_ Davin I. Sucar, M.D. (Wayne): I second the mo- 
tion. 

THE SPEAKER: You have heard the motion. Is there 
discussion on this? Does everybody understand it and 
its purpose? If there is no discussion, all in favor of 
the motion say “aye”; opposed. The motion is carried. 


XI-5(b). BY-LAWS AMENDMENTS PRO- 
POSED BY 1942 HOUSE OF 
DELEGATES 


C. L. Hess, M.D. (Bay): The next group have to do 
with the amendments to the By-Laws, the resolutions 
of which were presented last night. 


XI-5(c). BY-LAWS: +. 1, SECTION 3 
-4 


Wuereas, the House of Delegates has voted to discontinue 
medico- legal protection for members in good standing, 

BE IT RESOLVED, that the third paragraph of Chapter 1, Sec- 
tion 3, of the By- Laws, be deleted, which reads as follows: 

“Members who become reinstated by the payment of back 
dues shall not be entitled to medico-legal protection for any 
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professional services rendered during their Period of arrears 
and for which malpractice claims may arise.’ 

BE IT FURTHER RESOLVED, that the third sentence of paragraph 
four of Chapter 1, Section 3, of the By-Laws have deleted all 
reference to medico-legal protection and thus be changed to 
read as follows: 

“Such new members shall not be entitled to membership 
benefits unjil their election to membership has been duly re- 
ported to the State Secretary and such benefits shall not 


cover any period prior to their becoming members in good 
standing.” 


C. L. Hess, M.D. (Bay): Mr. Speaker, I move the 
adoption of this resolution. 

Cuas. E. DutcHess, M.D. (Wayne): I second it. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. It is carried. 

With apologies to the Chairman of our Reference 
Committee on Amendments to the Constitution and 
By-Laws, we will not interrupt his report and call on 
another committee. 

We will now have the report of the Resolutions 
Committee. Before we start on this, I don’t think I 
need to mention that there is considerable interest in 
this particular report, and I ask the gentlemen again, 
when you ask for the privilege of the floor, please rise 
and state your name, and remember that there are just 
a few rules of courtesy in the Robert’s Rules of Order, 
one of which is that you will not rise until a man who 
has the floor has released it; and, the second is, that 
it is not quite proper for one delegate to speak twice 
while other delegates who have not spoken want the 
privilege of the floor. We want every delegate who 
has something to say to be heard. We want to be fair 
to every man, and to every idea, so let’s be as nice as 
we can about it. 

We will now call for Dr. Catherwood’s report. 


XI-6. REFERENCE COMMITTEE ON 
RESOLUTIONS 
(a) RE: HYGEIA (VIII-4) 


A. E. CatHEerwoop, M.D. (Wayne): First was the 
resolution by Dr. Breakey concerning Hygeia. We 
recommend its adoption. 

THE SPEAKER: . Wait just a minute. I ask for the 
pleasure of the House. Dr. Catherwood is very nice, 
but I know—at least, I think I know—what the dele- 
gates want. They want the report on the Michigan 
Medical Service. That is right, isn’t it? 

Mempsers: No. 

THE SPEAKER: Get the other things over first? 

MeMBERS: Yes. 

A. E. CatHEerwoop, M.D. (Wayne): We can go 
through the rest of it rather quickly, I think. 

We recommend the acceptance of this and the adop- 
tion of this resolution, with the deletion of the words, 
“to be recommended to the Secretaries of other State 
Medical Societies.” We feel that this resolution, giving 
a lot of praise to Hygeia, and trying to disseminate 
Hygeia to the readers all over the state, is a very 
good idea, but we feel that we should not interfere with 
the other states. So we recommend the adoption, then, 
with the deletion of the words, “to the Secretaries 
of other State Medical Societies.” I move its adoption. 

C. K. Hastey, M.D. (Wayne): I second the motion. 

THE SPEAKER: Is there discussion? The motion is 
to adopt it as corrected by the Reference Committee. 
All in favor say “aye”; opposed. It is carried. 


XI-6(b). RE: FUND FOR EDUCATIONAL 
PURPOSES (VIII-2) 


A. E. CatHerwoop, M.D. (Wayne): This is the 
resolution from Dr. Springer. Your committee felt 
that this was a very nice gesture, but in view of the 
financial situation of the Society, we recommend against 
its adoption, but ask that it be referred to the Finance 
Committee of The Council for further consideration 
at a future date. 

Harry F. Dirapace, M.D. (Wayne): I second it. 

THE SPEAKER: Is there discussion on this motion 
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to refer this matter to The Council? 


If not, 
favor say “aye”; opposed. Carried. 


all in 


XI-6(c). RE: SPECIAL MEMBERSHIPS 
(VIII-1) 

A. E. CatHERwoop, M.D. (Wayne): The Commit- 
tee on Resolutions recommends that these members be 
elected to Emeritus Membership. These have met all 
the requirements, and have been checked by the State 
eaten, | 

. B. Garner, M.D. 
i. C. Gibson, M.D. 
David H. O’Donnell, M.D. 
Hugh W. Graham, ‘M.D. 
Silas V. Dusseau, 
Jeanne Solis, M.D. 
Charles H. Baker, M.D. 

The committee moves their adoption. 

THE SPEAKER: Is there a second to this motion? 

C. L. Hess, M.D. (Bay): I second the motion. 

THE SPEAKER: Is there discussion on this motion? 
If not, all those in favor say “aye”; opposed. It is 
carried. 

A. E. CATHERWOoop, M.D. (Wayne): There are two 
more men’s names listed for Emeritus and Retired 
Membership : 

The Jackson County Medical Society, concerning the 
appointment or the placing of Eryl S. Peterson on the 
Honorary or Retired Membership. 

The committee recommends the adoption of this. 

L. G. Curistran, M.D. (Ingham): I second it. 

THE SPEAKER: All in favor of this recommendation 
say “aye”; opposed. Carried. 

CaTHERWooD, M.D. (Wayne): This one is for 
J. H. Myers, M.D., ‘and on checking it, it was found 
that this man is not eligible for membership as pro- 
posed. We will recommend against its adoption. 

THE SPEAKER: Is there a second to this motion? 

E. A. Oakes, M.D. (Manistee): I second it. 

THE SPEAKER: All in favor say “aye”; 


opposed. 
Carried. 


XI-6(d). RE: SECTIONS ON GENERAL 
PRACTICE IN HOSPITALS (VIII-6) 

A. E. CatHEerwoop, M.D. (Wayne): On the motion 
by Dr. Novy concerning the establishment of a General 
Practice Section, the Reference Committee on Resolu- 
tions recommends the acceptance and adoption of this 
report. 

_W. D. Barrett, M.D. (Wayne) : 
tion. 

THE SPEAKER: Is there discussion on this motion? 
All in favor say “aye”; opposed. Carried. 


I second the mo- 


XI-6(e). RE: MICHIGAN MEDICAL SERVICE 

A. E. CatHERwoop, M.D. ane Now comes 
Michigan Medical Service. 

L. J. Hirscuman, M.D. (Wayne): I think this is 
a terribly important thing, and we will want to spend 
a lot of time on it. It is now twelve forty-five. I won- 
der if the House would like to recess for thirty minutes 
and get a little refreshment, and then spend the rest 
of the afternoon on this particular subject. I move 
we recess for thirty minutes, and may I also add to 
my motion that we then go into Executive Session at 
the end of that time to discuss this particular subject? 

R. A. Sprincer, M.D. (St. Joseph): I second the 
motion. 

THE SPEAKER: The Chair does not wish to accept 
that as one motion. Those are two points. The first mo- 
tion, Dr. Hirschman, is that we recess for thirty min- 
utes. 

R. A. C. WoLLtenBerRG, M.D. (Wayne) : 
motion. 

THE SPEAKER: Is there discussion on this motion, 
that we recess for thirty minutes, and then reconvene 
and discuss this problem? 


I second that 


Jour. M.S.M.S. 
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Henry Coox, M.D. (Genesee): If this House is to , 
take any action on Michigan Medical Service, which I 
question in the form in which those resolutions were 
presented by Dr. Vardon, it is entirely unfair to the 
consideration of the proposition, regardless of your 
viewpoint, that we shall take up in thirty minutes some- 
thing which has been proposed that we discuss all af- 
ternoon, when this House is expected to go into a 
session On Michigan Medical Service in an hour and 
fifteen minutes. There is your situation. Now, I have 
no desire to prolong the discussion. There are certain 
of us who wish to present our views and feelings in 
regard to Michigan Medical Service. It will certainly 
be ridiculous and foolish for this House to express an 
opinion to the Michigan Medical Service Corporation 
six hours after they adjourn, and your action and your 
consideration would purely be a waste of time, and I 
am sure that we would not—we who might wish to 
present anything to you—wish to waste your time. 


THE SPEAKER: To clarify that point, may the Speaker 
ask Dr. Hirschman if that was his intention? 


L. J. HrrscuMan, M.D. (Wayne): No sir. 


THE SPEAKER: Will you please state your motion 
once more the way you intend it? 


L. J. Hirscoman, M.D. (Wayne): In explanation, 
I can stay here without nourishment as long as anybody 
can. But I have an idea we all want to have our minds 
clear, and we don’t want to be suffering from fatigue. 
Some of us sat here all morning. My idea was to recess 
for thirty minutes, get a little nourishment, and come 
back and discuss this, and if Michigan Medical Service 
can’t meet at one o'clock, let them meet at two, or three, 
or four. It was my idea that we discuss it fully, and 
carry it all afternoon, if necessary. 


Henry Cook, M.D. (Genesee) : 
with me. 

THE SPEAKER: Dr. Cook, just a minute, please. 

Will the stenotypist type that motion as intended, that 
we recess for thirty minutes, and reconvene and discuss 
this question all afternoon, or as long as it is necessary? 
Is that right, Dr. Hirschman? : 

L. J. HtrscHMAN, M.D. (Wayne): Yes sir. 

THE SPEAKER: Is that your understanding of it, Dr. 
Wollenberg ? 

R. A. C. WoLLENBERG, M.D. (Wayne): Yes sir. 

THE SPEAKER: And that will stand that way. 

Henry Cook, M.D. (Genesee): I would like to make 
an amendment to that motion. 

S. L. Louper, M.D. (Mass): I rise to a point of 
order. A question to recess is not debatable. It has 
already been made and seconded, and it should be voted 
upon without delay. Do we recess or don’t we? Let’s 
vote on the question. 

Henry Cook, M.D. (Genesee): Mr. Speaker— 

THE SPEAKER: Just a minute, Dr. Cook. The Speaker 
will take exception to that. When we vote to recess 
to a definite time it does not have preference. I be- 
lieve I am right. I am open to correction if I am 
wrong. 

STANLEY W. INsLEY, M.D. (Wayne): Mr. Speaker, 
may I ask a question of the proper authorities? If we 
return with long arguments, and the Michigan Medical 
Service meeting is not convened at two o'clock, does 
that become illegal? I think corporations send out a 
call for an annual meeting at a certain time, and a cer- 
tain date, and that date and time has to be met. 

THE SPEAKER: Just one moment; Dr. Insley has 
asked a question. The Speaker cannot answer it. If 
there is anyone here who can answer it, we will be 
glad to hear from him. The question is, inasmuch as 
the Michigan Medical Service has called a meeting for 
a specific hour, is it legal for us to postpone it? Is that 
your question, Dr. Insley? : 

STANLEY W. Instey, M.D. (Wayne): Yes sir. 

Tue SPEAKER: If anyone can answer it, I will wel- 
come an answer. 

L. J. HmrscuoMan, M.D. (Wayne): The Speaker is 
quite correct, but if the quorum is present the meeting 


That is all right 
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will not be delayed. But if there is not a quorum, the 
meeting will be delayed. 


Henry Coox, M.D. (Genesee): I was just going to 
ask that this House request the Michigan Medical 
Service not to act until they have completed their de- 
liberations. I think it is quite in agreement with what 
Dr. Hirschman had in mind. The only question is on 
parliamentary rules, so we can meet, and tell them what 
we have to say. 


THE SPEAKER: Question, Dr. Cook. Do you refer to 
deliberations on this particular subject, or did you wish 
to include the whole deliberations of the House? 


Henry Coox, M.D. (Genesee): No, just this one. 


R. L. Novy, M.D. (Wayne): There is a motion be- 
fore the House to recess, and the Chair has decided 
against a point of order. I appeal the decision of the 
Chair, because it is in the Robert’s Rules of Order. 

W. B. Harm, M.D. (Wayne): Page sixty-five of 
Robert’s Rules of Order: “RECESS: This motion is a 
combination of two proceedings, which take precedence 
over all other motions. If made when other business 
is before the assembly, it is a privileged motion, and is 
undebatable. You can have no subsidiary motion to ap- 
ply to it except to amend.” 

(The question was called for.) 


THE SPEAKER: Just a minute, boys. (Laughter) 

The Chairman will still stick to his decision, although 
he can’t find it in the book at this minute, that the 
terms to recess and to adjourn, are synonymous in 
Robert’s Rules of Order, and when we move to adjourn 
to a definite time, which would be thirty minutes from 
now, I think that motion would not have precedence. 

Davip I. SuGar, M.D. (Wayne): Mr. Speaker, we 
have met here to discuss an important situation. It 
seems to me that Dr. Ledwidge set the tone of the 
whole meeting when he said that he would not stick to 
parliamentary fine points of legality in order to rail- 
road or stampede something through. 

Now, there has been so much evasion, and so much 
subterfuge, and so much disclaim around this on the 
part of Michigan Medical Service, that if we are going 
to recess and meet for forty-five minutes, what assur- 
ance, or what guarantee do we have that the tail that 
is wagging the dog, namely, the Michigan Medical 
Service Corporation, will wait for us to meet with 
them? 

R. L. Novy, M.D. (Wayne): My assurance. 

Daviy I. SucaAr, M.D. (Wayne): Your assurance. 
Well, that is not sufficient to guarantee that this Board 
will wait until we meet with them. 

THE SPEAKER: Dr. Walker has the floor first. 

Rocer V. WaLKER, M.D. (Wayne): Mr. Speaker, I 
am just as anxious that a full discussion of this Mich- 
igan Medical Service Plan be had before the corpora- 
tion meeting be held as anybody in this room, and I 
know the suspicions that some might have as to the 
possibility of that Michigan Medical Service going 
ahead with their meeting before this discussion takes 
place, but we have had the word of the President. I 
think we can all believe what Dr. Novy says, that he 
will not have the meeting. And, in the second place, 
you can’t have a meeting unless a quorum is there, and 
you constitute the quorum. If you don’t want the 
meeting, stay away. He himself said he wouldn’t have 
the meeting. (Applause) 

THE SPEAKER: Dr. Novy. 

R. L. Novy, M.D. (Wayne): Mr. Speaker, may I 
have the floor for just a moment? 

We want a full discussion. When this motion comes 
up, or when this problem comes up, there is another 
amendment that has been proposed, not to this House, 
but to the corporation. It will be necessary, in order 
to have a fair discussion, to probably bring that up at 
this time, which is out of order as far as regulations 
go. In order to have a complete and fair discussion, 
both of them should be considered. A lot of infor- 
mation that is due to be given at the corporation meet- 
ing should also be considered. I am willing to give that 
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information, and talk about that information, in so far 
as I can. But it is obviously out of order, if you are 
going to stick to order on the thing. If you go into 
the corporation setup, you would have the whole infor- 
mation in order. I wish that would be borne in mind 


when you consider the resolutions that are forthcom- - 


ing, and that action be taken with that in view, that the 
whole story can’t be given, and the place to give the 
whole story is there. 

I will stick here as a Michigan Medical delegate until 
you are through. After that, then the corporation meet- 
ing will convene. (Applause) 

O. D. Stryker, M.D. (Newaygo): I move the ques- 
tion. 

THE SPEAKER: There is a question before the House, 
a motion before the House, and the motion is to recess 
for thirty minutes, to reconvene and consider this topic 
until we have finished it—this topic of Michigan Medical 
Service. Are you ready for the question? All in favor 
of that motion say “aye”; opposed. We will reconvene 
in thirty minutes. 


(The meeting recessed at twelve fifty-five o’clock.) 


RECESS 


The second meeting reconvened at two o’clock, P. L. 
Ledwidge, M.D., presiding. 

THE SPEAKER: The House will please come to or- 
der. 

We will proceed with the report of the Reference 
Committee on Resolutions. 


XI1-6(e). RE: MICHIGAN MEDICAL SERVICE 
—CHRISTIAN RESOLUTION (VIII-3d) 


A. E. CATHERWoop, M.D. (Wayne): In regard to 
the resolution presented by Dr. Christian, the commit- 
tee was unanimous in recommending that we adopt 
this resolution with the deletion of the word “adopt.” 

Let me read that paragraph again, so you will un- 
derstand it: 

“THEREFORE Be It ReEsotvep, That the House of Delegates of 


Michigan State Medical Society approve .. . and_ adopt’”’— 
we approve the principle and rule the above resolution .. .” 


Now, there was considerable discussion on the ten 
commandments as written by the AMA, and the 
whole thing simmered down as to what was the unit 
referred to by the American Medical Association, and 
the interpretation of that—I think it was the eighth 
of the ten commandments. I will read that eighth 
rule—or shall I read them all? 

MemeBers: Read them all. 

(Doctor Catherwood read the ten commandments 
laid down by the AMA.) 

A. E. CATHERwoop, M.D. (Wayne): ~ Then, to re- 
peat the committee’s recommendation, the committee 
was unanimous in recommending that we adopt this 


resolution with the deletion of the word “adopt.” I 
so move. 
L. G. Curistran, M.D. (Ingham): I support that 


motion. 


THE SPEAKER: You have heard the motion to accept 
the committee’s report with the deletion of the word 
“adopt.” Is there discussion? If not, all in favor 
say “aye”; opposed. The motion is carried. 


XI-6(f). VARDON RESOLUTION NO. 1 
(VIII-3a) 


A. E. CatHERwoop, M.D. (Wayne): Now the first 
of the resolutions presented by Dr. Vardon, which has 
to do with Article II of the Articles of Incorporation 
of Michigan Medical Service. Your committee recom- 
mends against the adoption of Article II. There was 


one dissenting vote on the first paragraph, that is, the 
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one limiting income to $1200 and $1500. On the lag 
two paragraphs which I read, dealing with the sale. 
or offer of sale, or renewal of any plan, contract, or 
policy, where it has been disapproved by two-thirds of 
the members in good standing of the local County Med- 
ical Society, and provided further, no alternate plan 
can be substituted without a sixty-day notice, and sub- 
mission for approval—on that part of it there were 
three dissenting votes, so I think probably we have a 
minority report on those two parts of this Article II, 

I move, then, the adoption of the first part of the 
committee’s recommendation, that in which the com- 
mittee recommends against adoption of the cutting down 
of the income groups froom $2500 and $2000 to $1500 
and $1200. 


G. L. McCLettan, M.D. (Wayne): I second it. 


THE SPEAKER: Moved by Dr. Catherwood, and sec- 
onded by Dr. McClellan of Wayne. 


L. G. Curistran, M.D. (Ingham): I rise to a 
point of order, Mr. Speaker. How can the House of 
Delegates of the Michigan State Medical Society make 
changes in the Constitution and By-Laws of the Michi- 
gan Medical Service? I would like a ruling on that. 


THE SPEAKER: Dr. Christian, your point is well 
taken, and this matter should properly go before the 
meeting of the Michigan Medical Service. I think, if 
you wish, you may express an opinion as to your feel- 
ing about it, but you certainly cannot change it. If 
you wish to express the feeling, the sense of this 
group, on this article, by voting on Dr. Catherwood’s 
motion, the Chair will accept the vote. 


R. L. Novy, M.D. (Wayne): Mr. Chairman, that is 
technically correct. Of course, in changing the amend- 
ments, this body, as it sits now, cannot change those 
amendments, or those Articles. : 

THE SPEAKER: Gentlemen, I believe we are proper 
in voting on that as stated. 

Henry Coox, M.D. (Genesee): Mr. Speaker, the 
purpose of this resolution as presented to this House 
has probably been pretty well served, and that was to 
bring it before this group for discussion, consideration 
and thought. In view of the fact that this matter is 
now a question of whether it should be considered 
by this body, because of the matter of time, after con- 
sultation with a number of those interested in it, I 
would like to make a substitute motion, or an amend- 
ment, if it is in order. Is it in order, Mr. Chairman? 

THE SPEAKER: [ think it is in order, Dr. Cook. If 
you will wait just a minute, I would like to settle 
this point first, as to whether the House is clear on 
this. 

The most that we can do is to recommend to the 
members of Michigan Medical Service that they do 
not adopt this when it comes up before their body. 
That is the most we can do. 

R. L. Novy, M.D. (Wayne): It gives the member- 
ship a chance to clarify this particular point of view 
now rather than later. This is the way in which it was 
brought up, and you are going to have to bring it up 
again. It is now in front of you. And you are now 
talking without laymen. Otherwise the whole purpose 
of this thing, and the committee’s whole time spent 
this morning, and your staying over, has been time prac- 
tically lost. There has been, so far, no discussion ex- 
cept in committee on this. It is right up to the point 
of discussion. Why not discuss it? 

Henry Cook, M.D. (Genesee): I agree with Dr. 
Novy. He is perfectly fair in his attitude. I don’t 
question his sincerity whatsoever. I never have. How- 
ever, the discussion which I believe will be necessary 
would so long prolong it, and delay the meeting of 
the corporation, and there is no reason why our argu- 
ments, if we have any, could not just as well be pre- 
sented before the laymen, and it might be helpful. 

Because of the fact that there are two points of 
change in that first section, the last of which is ex- 
tremely important, and has been given very little con- 


Jour. M.S.M.S. 
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sideration, and, I am afraid, at least is entitled to dual 
consideration, that which has to do with hospitals, I 
would like to make a substitute motion, that without 
discussion this matter be referred to the corporation, 
at which time the resolutions will be introduced. 


THE SPEAKER: Dr. Cook, one point for clarifi- 
cation. Are you referring now to this one item? 


Henry Cook, M.D. (Genesee): To them all. 


THE SPEAKER: To all of this that has been in- 
cluded to date? 


Henry Cook, M.D. (Genesee): To all of the three 
resolutions. 


A. E. CatHerwoop, M.D. (Wayne): There is one 
Article we reported on. The first paragraph was all I 
moved for adoption. 

THE SPEAKER: You mean to include, Dr. Cook, not 
only the resolution that has been read, but the other 
two that will follow? 

Henry Cook, M.D. (Genesee): All three. 

STANLEY W. INSLEY, M.D. (Wayne): Mr. Speaker, 
may I ask for a clarification, a point of order, here? 
Granting that the first motion may not have been al- 
together in order, the only way it can be made in order 
is to recommend these things to the Michigan Medical 
Service. Granting that the first motion might be out 
of order, would then Dr. Cook’s motion also be out 
of order? I think we could clarify the whole situation, 
and make a yes or no vote in about two minutes, as to 
whether or not we can consider here actions or thoughts, 
and then send them over to the Michigan Medical Serv- 
ice for their action later. 

THE SPEAKER: I don’t quite get the point. I think 
you can do this: As I said in the beginning, without 
technicalities, I think we may properly discuss this 
here, but that we cannot make any changes. We can 
recommend that such is the sense of this group to the 
members, and then the members must take action. 

Now I think we have to vote on this, and I will tell 
you why I think so. This was referred to the Com- 
mittee on Resolutions, which is one of our official com- 
mittees. They have reported back, and I think we have 
to take some action on it. 

RoceR V. WALKER, M.D. (Wayne): Mr. Speaker, 
this very question you are talking about now came up 
in the committee this morning, and, just as Dr. Novy 
said, and I think the committee unanimously agreed, 
there would be an opportunity to have a more frank, 
open discussion from all angles, all points, where you 
are sitting as the House of Delegates, than where you 
will be sitting as members of -the corporation, for the 
very reason that there may be some lay people who 
have perhaps an interest, and yet not the same view- 
point as we do, in the corporation meeting, that you 
men have here in this meeting. I think all the men 
brought that up, and made it with a definite purpose. 
All the discussion could very well be had here, with 
the recommendations, and the membership take action 
in the corporation meeting. Isn’t that right? I think 
everybody in the committee agreed with that. 

J. T. Connett, M.D. (Genesee): Mr. Speaker, I 
can see no reason whatever why we should take up our 
time discussing this thing here. We are going to go 
over the same thing again. Why should we be afraid 
to discuss this before the lay people? Some of this 
was put in this morning. We have no reason to be 
afraid of discussing anything that we believe in. We 
are not a bit ashamed of our standing in the state. We 
are willing to have laymen, the press, and everybody 
else know exactly what we stand for, and why we 
stand for it. We have nothing to conceal. And, as I 
see the thing, I see no reason why we should work 
way into the night on something that we can get over 
much sooner. Let’s get where we can get down to 
business. 

Rocer V. Waker, M.D. (Wayne): It isn’t with 
any idea of concealment of facts, or statements, or 
anything else, but it is very curious. from other years, 
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that when some of the men get into the corporation 
meeting, they get tongue-tied, if you know what I 
mean. You can speak out here, but you don’t talk up 
in the corporation meeting. They haven’t done so 
in other years. 


THE SPEAKER: May the Chairman say a word? 
When this was accepted last night, and referred to 
the Reference Committee on Resolutions, it was per- 
fectly clear. that there was a question of whether or 
not it should be accepted. That was perfectly clear. 
On the other hand, we wanted the delegates to have 
the right to present this question here in any form they 
wished, and to thresh it out without restrictions. That 
is why it was accepted. Now our committee has 
brought back a report, and we have only two alter- 
natives, and I wish you would decide which you want. 
No. 1 is to go on and discuss this thing, if you wish, 
and vote on it. No. 2 is to vote on the recommenda- 
tion now. This motion has to be voted on, and you 
may vote on it now or after discussion, whichever you 
wish. 

R. S. Breaxey, M.D., (Ingham): Mr. Chairman, 
since Dr. Catherwood suggested there may now 
a minority report, before any vote is taken on any 
report of this committee, if there is a minority re- 
pert it would seem that could well be presented. 


THE SPEAKER: If there is -a minority report, the 
speaker will now receive it, if there is no objection. 


L. G. Curistran, M.D. (Ingham): What are you 
going to do with Cook’s motion? 


THE SPEAKER: We will vote on it in due time. 


STANLEY W. INsLtEy, M.D. (Wayne): Last year 
there was discussion on the floor, and at that time I 
held that the men had no right to talk on the floor in 
the meeting of the Michigan Medical Service. Some 
of them tried to object to it, and they were the ones 
who tried to object to it last year. I have nothing 
to conceal. Nobody else has, I think. I think we 
have the right, as doctors, to talk our problems over. 
That is my standpoint. 

THE SPEAKER: In other words, Dr. Insley, you 
would like to discuss it now. Is that correct? 

STANLEY W. INnsLtEY, M.D. (Wayne): Yes. 

D. R. Brasre, M.D. (Genesee): This is a minority 
report of the Reference Commitee on Resolutions. I 
may preface my remarks with the reason why our 
Chairman brought this up in sections. It was be- 
cause there were two important things involved here: 

1. The income limit; and 

2. The question of local county options, or whether 
or not the county society had the right to refuse to 
act under any given plan. 

A majority of the committee, you have been told, 
with one dissenting vote, were opposed to reducing 
the income limit. It is not customary, nor is it very 
proper, for one member of a committee, to bring a 
minority report on that. Consequently, I am_ not 
submitting a minority report on that phase of the 
question. The phase of the question on which the 
minority disagreed was this other question which has 
not as yet been presented for discussion. It was only 
with the idea, I believe, that it might not be confused, 
that the Chairman presented one item at a time. 

Now, if you wish, sir, I will continue with my 
minority report. 

THE SPEAKER: I would prefer that you wait until 
after we have settled the other points. I think you 
have to settle whether or not we are going to discuss 
these things here. If we are, there is a motion before 
the House on one point. This minority report does 
not refer to that motion. Therefore, I think we should 
dispose of that first, and then dispose of the minority 
report, which covers the other part. 

Is there discussion, then, on this first part of the 
report? 

Epwarp M. Varpon, M.D. (Wayne): Mr. Speaker, 
in defense of the twelve to fifteen hundred dollar 
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income limit—isn’t that what we are talking about 
now? 


THE SPEAKER: That is right, Sir. 


Epwarp M. Varpon, M.D. (Wayne): I don’t know 
what a lot of men consider low income groups. I 
practice in an urban community. Maybe I am years 
behind my time, but I can’t help but feel that $2500 
is good income. I don’t think it is low, or underpriv- 
ileged income. 

This thing was designed for the man just above 
welfare, who could not carry the load. I think per- 
haps eighty-five or ninety per cent of our patients fall 
in this $2500 group, and have always carried the load. 
There have been no complaints, and everybody has 
been satisfied. 

Now, in this society there are a great number of men. 
It is not a small group of dissenters. There are a 
great number of men who, if forced to do it, will fight 
to abolish this thing entirely. I mean that. We will 
fight to abolish it entirely. Now, the only way that 
you will have those men come along with you is to 
return to the original principles that were first laid 
down by the original committees, and that was sold 
to the men in their respective counties, not what the 
House of Delegates did here at $2000 and $2500, but 
return to the $1200 and $1500 limit. 

I would like to know how many men of you here 
in this room have relatives that make less than $2500, 
and you don’t consider them underprivileged. Many 
of our parents didn’t make that amount. There are 
many doctors who are members of the society who 
don’t make $2500 when their expenses are cleared. I 
talked to one man from the state yesterday, and he 
said, “If the majority of my patients made $1000 a 
year, I would have no collection troubles, and I would 
collect ninety-nine per cent of my bills. 

Is there further discussion on this point? 


W. D. Barrett, M.D. (Wayne): Mr. Speaker, may 
I ask a question? The $1200 and $1500 was in the 
Marshal report, was it not? 


THE SPEAKER: I believe that is correct. 


W. D. Barrett, M.D. (Wayne): The House of 
delegates passed the $2000 and $2500 limits, isn’t that 


correct ? 


THE SPEAKER: That is correct. 

W. D. Barrett, M.D. (Wayne): Every year when 
the House of Delegates meets, are we going to bring 
up this question, and settle the income group, or are 
we going to settle the issues for which we are fighting 
today, that up to the present have not been carried out? 
That is the only question I wish to ask. 

Is there further discussion ? 

Henry Coox, M.D. (Genesee): Mr. Speaker, I 
would like to call attention to the fact that my substi- 
tute motion has not been acted upon. Whether I 
was in order I have never yet an answer. 

THE SPEAKER: Was there a second to it? 

Henry Cook, M.D. (Genesee): Yes, that we con- 
sider it in the corporation, but if it is going to be dis- 
cussed here— 

THE SPEAKER: Dr. Cook, I will answer that now. 
I thought my statement answered that. That was not 
entertained for this reason: Last night we entertained 
this for the reasons I stated. It has gone to our Com- 
mittee on Resolutions, and it has come back for ac- 
tion. We have to act on it one way or the other. We 
have to vote on it without discussion, that our recom- 
mendations are so and so, or discuss it here, and then 
vote on it. That is why I didn’t take up your motion. 

Henry Cook, M.D. (Genesee): I would like to 
take exception to your ruling on this ground; that this 
body has a perfect right to dispose of this matter as it 
may see fit. If it wishes to refer, and not consider it 
—refer it over to the body, I think it is within its 
power, regardless of any previous matters, but if it is 
going to be considered, there is one point I would like 
to discuss which has not been emphasized here, and 
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which I think should be, if you are going to consider 
it separately from the first section of the amendmnients 
that were added. 

The first section that was amended, or the first 
change, was that the limitation be established at $1500 
and $1200. Now, I would hate to see the second sec. 
tion totally disregarded that was changed, and not 
given thought, and if it is to be acted upon, I would 
like to have it acted upon separately, because there 
se two points in it, although it is in the same reso- 
ution. 


THE SPEAKER: Dr. Cook, may I interrupt you for 
a moment? That is exactly what we are doing. 


Henry Cook, M.D. waged You are voting 
on the hospital phase? I beg your pardon. I thought 
you were voting on the whole resolution, so I might 
be confused. 

THE SPEAKER: That is right. 


Gienn L. Coan, M.D. (Wayne): Mr. Speaker, I 
speak as a representative of a group of physicians in the 
smaller towns south of Detroit, in the south end of 
Wayne County, where we mostly participated in Michi- 
gan Medical Service until a few months ago, at which 
time there was a split in the medical profession brought 
about by an effort to weed out the nonparticipating 
physicians who had formed a large group, especially 
in the eastern and central counties of the state. They 
represent a large part of this society, and what I am 
speaking for is not so much to name a definite level 
at which a man can exist comfortably, or where he 
can exist barely, but rather to get unity in this soociety. 
If the present income level goes on the split is going 
to be widened and deepened, and whether we can ever 
get together on a medical service plan is doubtful. 
I won’t be arbitrary about the $1500 and $1200 marks, 
but if that income level is not reduced from the 
$2500 and $2000 mark, there is going to be a wide, 
deep rift in this society, and I don’t know how long 
it may take to heal it. So I should like to make a 
plea for unity by voting down the motion of the Refer- 
ence Committee, and adopting as a recommendation 
to the delegates in going into the stockholders’ meet- 
ing, that that level be set at $1500 and $1200. That 
action is not final as far as the actual incorporation of 
it into the Constitution of the Michigan Medical Serv- 
ice is concerned, but it should express our opinion, 
and that is, that we have got to get together on the 
thing, and the $1500 level, or something very slightly 
above that, is the only level at which the Medical Pro- 
fession can get together. 


L. J. Hirscuman, M.D. (Wayne): Mr. Speaker, | 
just want to get one thing clear, and that is, when 
we speak of $2000 and $2500 levels, we are not speak- 
ing of levels, we are speaking of roofs. That is the 
speed limit, the outside limit in these two groups. 
Now, many, many patients that we take care of get far 
less than the maximum. They get. many of them, 
down in between the two groups, and a man, for in- 
stance, who is making , or $2200, or even $1800 
a year, with a family, has a different income than the 
man who is getting $2500. And another thing, we 
must all remember this, and you all know this; that 
$2500 as a roof may have been a nice income two or 
three years ago, but the cost of living going up the 
way it is now, and with a man who has a family of 
two or three children, who is trying to keep them 
decently, hasn’t very much margin between the roof 
and the present cost of living. Don’t forget that 
in your discussion, and don’t forget that goes for the 
$1200 and the $1500 roofs, too. 

D. R. Brastre, M.D. (Genesee): Mr. Speaker, I 
speak now as a committee sneminer, so we won't be 
confused. 

This is one example of why the income limit is set 
in one way in one county, and in another way in an- 
other county. In our county of Genesee, at least, a sin- 
gle man earning $2000 does not come within our defi- 
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nition of the ten principles laid down by the AMA, 
namely, that they must be below the comfort. level. 
We have felt that to grant the principle of a fixed fee 
to this income group, a rigid fee, fixed by the corpo- 
ration, in this income group, we were in fact subsidiz- 
ing that group at the expense of the medical profes- 
sion. We did not feel that any group should subsi- 
dize, or be asked to subsidize any other economic group 
within our structure of the United States. 


We are willing to go even further than this plan 
does in aiding those individuals who are below the 
comfort level, or close to the comfort level, or even 
slightly above the comfort level. But to give unto 
any corporation even supposedly a benevolent one, 
the right to state that you cannot and must not 
charge, under any circumstances, any more than the 
amount they have laid down, to a single man earning 
$2000, or to a married man without children in the $2500 
level, seems to us to be sacrificing a very definite 
right. There are very few exceptions in every county, 
of course, but on the whole our men have been very 
courteous about those things. 

But bear in mind that the agreement that you sign 
as a participating doctor involves your word of honor, 
when you sign it, that you will not charge anybody 
above what the fee the corporation is able to pay you 
who is in that income group. 

Now, if the corporation is always financially able 
to pay the maximum fee that they have set up in their 
fee schedule, perhaps that is satisfactory to you. 
However, should that fee schedule be changed, or 
should they be unable to pay that fee schedule, you 
are still going to do work for an individual earning 
$2000, certainly not in the comfort level, for a re- 
duced price that you have agreed to when you signed 
and became a participating member. 

We are not so concerned with the amount of the 
fee that we receive. The fee schedule in the under- 
comfort level is very adequate, in the borderline cases 
it is adequate, in the above-comfort level it is often in- 
equitable, and constitutes a frank donation, a frank 
piece of charity on the part of the physician. The 
principle involved in this is the important thing, the 
principle of establishing a large group—namely, in 
our county, eighty per cent of our inhabitants who 
come within this group classification—and of saying 
to them, “This is the fee. We will not charge you 
any more.” In other words, it is an absolutely rigid, 
fixed fee in a specific classification for which it is 
paid. Therefore, we have been opposed to the fixed 
fee principle in this particular income group. 

The Marshall Report, I understand, after a very 
comprehensive survey, was made on income limits of 
1928, 1929 and 1930, a three-year average, which cer- 
tainly could not be considered that of the depths of 
the depression, and yet, this was their advice and rec- 
ommendation after many years of study. 

I might state that there has been a lot of miscon- 
ception as to how the original schedule of fees based on 
$2000 and $2500 were arrived at. It just happened 
that also on that occasion I sat in on the committee, the 
Reference Committee on Resolutions, when this ques- 
tion came before the committee. Somewhere in the 
rules and regulations, and somewhere in that pile of 
stuff I have, and haven’t been able to sort out, you will 
find in the minutes of the meeting of the State So- 
ciety, if I am not mistaken, the following statement, 
from the Reference Committee of that date: “AI- 
though the Reference Committee felt that the income 
limit of $2000 and $2500 was too high, there didn’t 
seem to be anything they could do about it, inasmuch 
as that was the demand of the Insurance Commis- 
sioner of the State of Michigan.” That statement by 
Mr. Laux was given to the Reference Committee at 
the time it met. 

Therefore, when we discuss the fee limit, let’s not 
go back to that sacred level as if it were our own 
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creation. Even at that early date, before the corpo- 
ration was even in active existence, other people were 
dictating the income level. 


_I think we should consider very carefully the prin- 
ciples involved in this proposition. 


W. B. Harm, M.D. (Wayne): Mr. Speaker, be- 
fore I start I want to congratulate Dr. Brasie. He 
is one of the original men who worked on this thing, 
and he voted against it all the way through. He 
hasn’t changed his mind any of the way. He started 
voting “no,” and he is still voting “no.” Congratula- 
tions to one man who stuck to it. 


To start with, I am a participating doctor, I al- 
ways have been, and [I still am, and I don’t believe . 
that doctors should be in the insurance business. We 
are saying a lot of things about income limits. That 
is just a lot of camouflage. There is a bigger prin- 
ciple back of it. The biggest thing is, do the doctors 
want to stay in the insurance business, or do they want 
to get out? 


This thing started some years ago when the House 
of Delegates voted for Michigan Medical Service. 
Most of the men in the Medical Society woke up the 
next morning and read it in their newspapers. They 
knew nothing of it beforehand. They knew that the 
proposition had been made, they knew it was being 
offered, there was something being done about it, but the 
plan was never submitted to them, there was no ref- 
erendum of the society as a whole. They accepted it. 


In the plan was the provisions for participating and 
nonparticipating members. There was a question of 
fees. There has never been any set fee. The fee has 
been set entirely at the privilege of Michigan Medical 
Service’s Board of Directors. They can pay you 
what they wish for an operation. They can pay you 
what they wish for your services. The fee is set in 
accordance with what their income is for the month, 
compared to what their outgo is. As I understand it, 
this organization can’t go broke. The only way they 
can go broke is by not paying us, The patient gets 
his services for nothing if they don’t take anything 
in. So your fees are indefinite, and always will be in- 
definite. 

We had participating and nonparticipating members. 
This was voted as a democratic thing in your House 
of Delegates. But a large group of our members 
never wished to work with the society, never became 
participating, and, as a result, those men in their 
selfishness—and this is not something I am just say- 
ing for the first time—took advantage of the other 
men who participated. In other words, those men 
accepted a fee as given by Michigan Medical Service, 
and then were able to collect an additional fee, and 
that caused dissension throughout the medical cir- 
cles, and split your medical society, the nonpartici- 
pating men, of course, benefiting to their own ad- 
vantage. 

You have had a statement here by Dr. Vardon, 
which shows you the principles behind it. He says, 
“You will either accept these limits, or else.” I al- 
most thought Mr. McNutt was here. That “or else” 
is getting to be popular these days. 

You talk about limits. Regardless of what you do 
here, you can’t set limits from year to year. Eco- 
nomic conditions are going to change. You are going 
to have limits today that are not going to be avail- 
able next year, or five years from now, and if this is 
going to be a question of income limits, you are go- 
ing to have this argument every year when you come 
down to this meeting. 

So it is my belief this whole thing is just a camou- 
flage as to whether you want insurance, or whether 
you don’t want insurance. Why not look the thing 
squarely in the face and make up your minds? If you 
don’t want it, come out and say so. If you do want 
it, let’s all play ball, let’s all be participating, and let’s 
get behind the ball and keep it rolling, if it is possible. 
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If you don’t want it, now is the time to shut it off 
and get it over with. 


D. R. Brasre, M.D. (Genesee): Gentlemen, just to 
take exception to that remark, he stated it was a camou- 
flage. He also stated I had been consistent in my 
_ position. 

Sir, it wasn’t camouflage three years ago, and it is 
not now. 


Ropert H. BAxer, M.D. (Oakland): May I speak 
for a moment? I want to say one thing in answer to 
Dr. Hirschman’s remarks about this, and I have heard 
it all over the meeting this morning, and last night, 
about the income level having been raised among the 
working men from the time when they were making 
$1900 or $1800, and now when they are making $2500 
to $2800. That is very true. I haven’t the facts 
with me, but they are very readily obtainable from 
government reports within the last ten days showing 
that the raise in wage of the average American worker 
is for in excess of the raise in cost of living. Now, 
that does not affect the doctor. Our raise in income 
has not been going up according to the cost of living. 

I would like to go back briefly to what happened in 
Oakland County. Oakland County has never taken 
a poositive vote supporting the income levels, or the 
action of the House of Delegates at the time they 
adopted the $2000 and $2500 limits. We were like the 
rest of the fellows who read it in the papers. It was 
weeks after, before our delegates got this. Finally Dr. 
Henry Carstens and Mr. Laux came to Pontiac on 
three occasions and tried to sell us on Michigan Med- 
ical Service. 

Years ago, during the Marshall Committee, we 
were pretty well acquainted with us. Some of us 
were delegates at that time. And the principles behind 
that, the service that it was intended to render, and 
the income levels it was intended to serve, were ac- 
ceptable. But never has Oakland County taken a 
positive vote to support this. Oakland County has 
taken several votes, three in fact, not to Support it as 
participating men. 

Now, something has been said here continually about 
how much you make out of this income level, and 
I know perfectly well from experience in my own 
country how little the reports of the State Associa- 
tion Journal are read. I would like to quote for you 
two things to show you what you are doing. If you 
are willing to accept from this $2000-$2500 level the 
fees which you would normally charge the $1500 man, 
all right, that is your business. 

From the July issue, 1941 of the MicHicAN STATE 
MeEpIcAL Society JOURNAL, on the page headed, “Michi- 
gan Medical Service,” well down on the page is a 
heading under the caption of “Doctors” : 


‘During the first thirteen months of operation, the funds 
received from subscribers were sufficient to pay benefits to doc- 
tors for services rendered in the amounts equivalent to pre- 
vailing charges to persons with moderate incomes of approxi- 
mately $1,500 to $1,700 annually.” 


They admitted right there they weren’t paying you 
the income you were entitled to for the $2000-$2500 
class. They were paying you an income which you 
were normally, on the average, charging your $1500 
to $1700 group. 

In September, of the State Journal, of the same 
year, 1941 under the heading of “Michigan Medical 
Service,” is another paragraph: 


“A schedule of benefits in keeping with this general icevel of 
payments, which is equivalent to prevailing charges by doctors 
in Michigan for persons whose incomes range from $1,500 to 
$1,700 annually was carefully set up through the codperation of 
the numerous committees in the various fields.’’ 


Now, if you fellows think you are accepting, on this 
$2000-$2500 level, a fee which is a normal charge in 
this state, I am very much surprised. It certainly 
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is not the experience in our county, and we know 
it is not the experience in Ingham, and Genesee, and 
I doubt very much that it is the experience in Wayne. 
It may be the experience in some of the state’s coun- 
ties, where overhead of the doctors is not so high, and 
where the fees we know have not been as high. 

We feel we should not be dictated to as to the fees 
we charge our patients by a House of Delegates 
either acting here or in session as Michigan Medical 
Service, representing medical men, X-ray men, hos- 
pital physicians, and so forth, who are not doing much 
of any, if any, surgery. We feel they should not 
try to decide for us, in these large industrial counties 
where eighty per cent or more of our patients are 
in this insured group, what we have to accept. We 
don’t consider that as fair. 


THE SPEAKER: Is there further discussion on this 
motion? 


L. J. Morano, M.D. (Wayne): Mr. Speaker, and 
Gentlemen: I wish to agree with everybody, and | 
can almost do so without qualification on everything 
that has been said. So far we have done nothing to 
straighten out our difficulties. 

The early, original concept of Michigan Medical 
Service was to take care of the low income group. 
I feel that $2000 and $2500 is comfortable income, and 
not low income. I feel it is unfair because about & 
per cent of our patients are in that group, and it does 
not affect only the policyholder. I mean by that that 
this influences the holders of insurance policies 
from commercial insurance companies. They expect 
the same treatment. The man across the street from 
the policyholders, his brother-in-law, his cousin, 
everybody that he knows, expects that you are going 
to charge them the same that you accepted from 
Michigan Medical Service, and that fixes the fees 
on about 80 per cent of your practice. That is why 
it is unfair. The $2000 and $2500 group have avail- 
able commercial insurance, which is satisfactory to 
them, and satisfactory to the doctor. 

I agree with one of the speakers, that we are in 
the insurance business. We are competing with com- 
mercial companies. 

Now, this is not an effort, as we have been accused 
of trying to kill or get rid of Michigan Medical Serv- 
ice. We are merely trying to get back to the basic 
principles. If there is a definite demand for it, it will 
go on and exist, or it will fail if there is no demand 
or it. 

You don’t know, and I don’t know, whether it is 
possible to carry on Michigan Medical Service on a 
$1500 and $1200 income group, because it has never 
been tried. I will grant you that the $2000 and $2500 
limit was established by the House of Delegates. It 
is our mistake. Let’s rectify it. 

THE SPEAKER: Is there further discussion on this 
point ? 

Epwarp M. Varpon, M.D. (Wayne): Mr. Speaker, 
if I gave the impression that I was dictating, I am 
sorry. I was pleading for unity. I had no intention 
of dictating to this group of men what they should 
do. I was trying to prevent a rift in this organiza- 
tion. A lot of the boys back home. want to know 
what we are going to do here today, and just how we 
do it. When the vote comes, I call for a vote of 
record. 


THE SPEAKER: Is there further discussion? 

G. L. McCiettan, M.D. (Wayne): Mr. Speaker, I 
have only a few words to say. I wondered why we, 
just before the recess, were opposed to going into a 
session with the Michigan Medical Service without a 
prolonged discussion in the House of Delegates, but 
then immediately after recess we should have no dis- 
cussion on this point. 

I did not get to the meeting last year because of ill- 
ness, so I don’t know exactly what happened. But I 
do know that I have heard woeful sobs in my own 
county based on the fact that this matter was not 
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sufficiently discussed before the House of Delegates, 
so | again wonder, why shun discussion before the 
House of Delegates. After all, various gentlemen are 
coming here, presumably as representatives of their 
county societies, acting officially in that capacity, and 
as component societies of the Michigan State Society. 


Henry Cook, M.D. (Genesee): Mr. Speaker, point 
of order. I would like to have the speaker confine 
his remarks to the point of issue. 

G. L. McCietran, M.D. (Wayne): I will say the 
gentleman who rose to the point of order was one 
of those who raised the point that I am now discus- 
sing. 

It seems to me that we should look into this mat- 
ter very, very carefully. Unlike my friend, Dr. Harm, 
I am not a participating physician. I was a member 
of the House of Delegates that voted’ Michigan Med- 
ical Service in. I at that time was not satisfied with 
the $2500 limitation. I thought it should have been 
$2000, but I was willing to bow to the will of the 
majority and try this thing out. I refused to become a 
participating member because of various inequalities 
and injustices that I thought went into operation 
immediately with the plan. I cannot, therefore, I be- 
lieve, be accused of being a participant in Michigan 
Medical Service. 

THE SPEAKER: Dr. McClellan, the Speaker is sorry, 
but you really will have to stick to the subject. 

G. L. McCiettan, M.D. (Wayne): All right, Mr. 
Speaker. 

There is one phase that has not been touched upon 
today regarding the income level, and that, is this: 
Labor did not ask us for a $2500 limitation. We of- 
fered it. The disgruntlement that has arisen over 
this is not primarily one of the $2500 limitation, it is 
due to other causes. But there are other things that 
occur regularly in connection with this $2500 limi- 
tation, and that is the support of various men through- 
out the State of Michigan for measures which or- 
ganized medicine must have. 

To my personal knowledge, during the last three 
sessions of the legislature, there have been measures 
introduced emanating from Washington which were 
designed to set up a federalized medical bureau within 
the State of Michigan. So far we have been able 
to successfully beat these. We have beaten them 
primarily with the rural legislators, but always with 
the help of the men from the urban communities. If 
we are going to snatch away from labor the bag of 
candy (and that is not my original phrase) which we 
presented to them, namely, the $2500 limitation, we 
are going to arouse in them a feeling of resentment. 
When various other measures come in here to the 
State of Michigan, into the legislature, which are de- 
signed to hurt Michigan State Medical Society, we 
will not then have the support of legislators from 
urban districts who are under the control of organized 
labor, and there are many things that can happen to 
us through other methods of legislation which are 
oe, as bad, and probably worse than going on with the 

2500. 

Furthermore, I don’t know why we should particu- 
larly carry the burden of taxation for all the lower 
income group, but the fact remains that the $2500 
which we voted for, and which we thought might 
have been a little too high, is today certainly not too 
high with the various deductions taken out of labor’s 
pay roll. I think. if you count up all the various 
percentages that are being taken out, the enforced 
savings, the increased taxation which labor has never 
had to carry before on its income tax, your $2500, gen- 
tlemen, dwindles down to something like about $1550 
or $1560, and if you were willing to subsidize them 
at $1500 two years ago, you should be willing to sub- 
sidize them today for $2500. 

THE SPEAKER: Is there further discussion? 

J. T. ConnELL, M.D. (Genesee): Mr. Speaker, after 
all, isn’t this issue that has come up before us the one 
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thing that is disunited? I think Dr. McClellan’s at- 
tack on Dr. Cook—well, he didn’t really mean it. But 
this is like religion, we don’t reason. We get emo- 
tional with the thing, and that is the one thing I 
want to say to you. Think of what this is doing to 
the State Medical Society. In the last few years near- 
ly all of the effort has been put into trying to make 
this work. Now, it may be somebody’s fault, maybe 
it is more my fault than anybody else’s, but I am 
afraid, like with religion, I am going to stick to it. 
I think we ought to take that into consideration. Can’t 
we get back to running the State Medical Society 
and get out of the insurance business? 


THE SPEAKER: Is there further discussion on this 
point, as to income limits? 

R. L. Novy, M.D. (Wayne): Mr. Chairman, I 
would like to make just a few remarks, not in the 
way of driving for one thing or another, but per- 
tinent remarks. 

If you had set in 1939 the limit of $2000, the cost 
of living has gone up 20 per cent since then, and if 
you were to reset today those same limits, based upon 
the cost of living, you would reset them at $2400, prac- 
tically what you have now. That is one phase. 

The next phase is on your limit of $1500. In the 
city of Detroit any individual can go to a free clinic 
whose family income is $1590, and he can get free at a 
clinic this medical attention, such as it is, and will 
be, with precision. 

Third, if you think that it is possible to run an or- 
ganization from fees collected from individuals who 
are in that free clinic level, I don’t see how it is pos- 
sible under any conditions to run that. A limit set 
with this arrangement is tantamount to destruction. 

THE SPEAKER: Is there further discussion on this 
point? 

Victor E. Netson, M.D. (Wayne): Mr. Chairman, 
as an echo of Dr. Novy’s remarks, I might bring out, 
too, that if the income limitation had been set at 
$1500 two years ago, that would correspond at present 
to $1800. Likewise, if free clinic care is available 
to an individual who earns $1590, then for the in- 
dividual who earns $1620, Michigan Medical Service 
could be required and given. 

THE SPEAKER: Is there further discussion? If not, 
are you ready for the question? Will you read that 
Article, Dr. Catherwood, to be perfectly clear on it? 

A. E. CATHERWooD, M.D. (Wayne): The first para- 
graph: 


“The purpose or purposes of this corporation are as follows: 

“To establish, maintain and operate a voluntary non-profit plan 
whereby complete medical and surgical care is provided at the 
expense of this corporation to such persons or groups of per- 
sons as shall become subscribers to such plan and whose total 
family income annually is not more than $1,500.00 from all 
sources, or to single persons without dependents having an in- 
come of not more than $1,200.00 annually from all sources, 
such care to be furnished under written contracts, providing 
complete definite medical and surgical care, appliances and sup- 
plies by licensed and registered doctors of medicine in the 
offices of such doctors, or in hospitals, or in the homes of such 
subscribers.” 


THE SPEAKER: If the Speaker understands this 
correctly, then, it means we do not approve reducing 
the so-called income limits to $1200 and $1500. 

A. E. CATHERWoop, M.D. (Wayne): That is right. 

Victor E. Netson, M.D. (Wayne): I do not wish 
to vote on the last half of that motion. 

THE SPEAKER: This is only one motion. 

Victor E. Netson, M.D. (Wayne): The last half of 
that motion is a separate motion. 

THE SPEAKER: It is all one paragraph, and has to 
do with reduction of income limits, 

Henry Coox, M.D (Genesee): May I give Dr. Nel- 
son an explanation? The last part is exactly as it 
is in the present Act. There is no change made in 
that regard. The section on $1200 and $1500 was simply 
woven into that which is a part of the By-Laws now. 
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THE SPEAKER: Further discussion is now out of 
order. The question was asked for, and we were 
simply repeating the motion. 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, am 
I to understand if I vote “yes,” I do not favor an es- 
‘tablish fee of $1500 and $1200? 

THE SPEAKER: Correct. 


Henry A. Luce, M. D. (Wayne): “Yes” votes are 
opposed to fixing the fees at incomes of $1200 and 
$1500. 


THe SPEAKER: That is correct. If you vote “yes” 
on the motion, you vote against reducing income lim- 
its to $1200 and $1500. 

R. A. C. WoLLeNnBERG, M.D. (Wayne): Mr. Speak- 
er, may I say, we are not establishing that particular 
figure, we are recommending it. 

THE SPPEAKER: That is clear, Dr. Wollenberg. 
Thank you very much. 

All in favor of adopting the committee’s recom- 
mendation vote “aye”; all opposed “no.” 

Let’s ask for a rising vote. All in favor please rise. 
All in favor of adopting the committee’s report please 
stand. All right, those opposed. I believe the “ayes” 
have it, but are you satisfied to accept it without a 
roll call? If not, we will ask for the roll call. 

Epwarp M. Varpon, M.D. (Wayne): Mr. Speaker, 
I asked for a matter of record to have a vote of 
record. 

THE SPEAKER: Dr. Vardon, if you don’t mind, I 
will ask you this question, and then we will act on 
your suggestion. Taking a roll call takes quite some 
time. Now, everybody knows how you are going 
to vote. That is what you want to know, isn’t it? 
If you still insist that we have a roll call, we will have 
it, but it takes about fifteen or twenty minutes. 

Epwarp M. Varpon, M.D. (Wayne): Our constit- 
uents want to know how their representatives are voting 
on this matter. 

THE SPEAKER: We have a right to count them 
first, and we have a right to do it that way. How- 
ever, I will submit it to the House. 

Members: Count it. 

A.LrrepD LABIne, M.D. (Houghton): Mr. Speaker, 
I move that the Secretary count the “ayes” first, and 
then the “no’s.” 

(The motion was regularly seconded.) 

THE SPEAKER: There is a motion that we first 
count the votes. All in favor say “aye”; opposed. 
It is carried. We will count them first. The Speaker 
has a right to do that first, but we don’t want to do 
it unless it is necessary. 

Will those in favor please rise? 

THe SECRETARY: Sixty-five. 

THE SPEAKER: Will those opposed please rise? 

THE SECRETARY: Twenty-eight. 

THE SPEAKER: Dr. Vardon, are you satisfied with 
that, or do you still want it? 

Epwarp M. Varpon, M.D. (Wayne): I don’t want 
to be mean about it, I am sorry, but I asked for a 
vote of record for the fellows back home. They 
want to know. 

W. D. Barrett, M.D. (Wayne): Mr. Chairman, 
I support Dr. Vardon’s motion. 

(A roll call vote was taken.) 

THE SPEAKER: Have all Delegates voted? Mr. 
Secretary, will you announce the results of the vote? 

THE SECRETARY: There are twenty-eight “nayes”, 
and that is what we got by the count. There are 
sixty-eight “yes” votes. That is three more than I got 
on the standing vote. And there are seven that didn’t 
vote. 

I. W. GREENE, M.D. (Shiawassee): When we were 
discussing this vote, this was pushed over on the 
districts by the upstate counties— 

THe SPEAKER: Dr. Greene, if you don’t mind, I 
would like to announce the vote passed, for the rec- 


ord. The motion has passed both by rising vote and 
roll call. 
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VOTE ON INCOME LIMITS OF MICHIGAN 
MEDICAL SERVICE 


Ayes (68) 


E. L. Foley, M.D., Alpena-Alcona-Presque Isle 
Gordon F. Fisher, M.D., Barry 
C. L. Hess, M.D., Bay-Arenac-Iosco-Gladwin 
Fred Drummond, M.D., Bay-Arenac-lIosco-Gladwin 
Donald te ay M.D., Berrien 
. L. Wade, M.D., Branch 
T. Hafford, M.D., Calhoun 
S. Gorsline, M.D., Calhoun 
L. Loupee, M.D., Cass 
J. Walch, M.D., Delta-Schoolcraft 
H. Alexander, M.D., Dickinson-Iron 
G. Becker, M.D., Gratiot-Isabella-Clare 
W. Day, M.D., Hillsdale 
LaBine, M.D., Houghton-Keweenaw-Baraga 
. Oakes, M.D., Huron 


x 
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oa 
+ 
o 
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L. G. Christian, M.D., Ingham 

R. S. Breakey, M.D., Ingham 

Wm. L. Bird, M.D., Ionia-Montcalm 
H. A. Brown, M.D., Jackson 

J. J. O’Meara, M.D., Jackson 

G. Howard Southwick, M.D.. Kent 
A. B. Smith, M.D., Kent 

A. V. Wenger, M.D., Kent 


Carl F. Snapp, M.D., Kent 


O’Brien, M.D., Lapeer 
. Stephens, M.D., Livingston 
Henry E. Perry, M.D., Luce 
D. Bruce beg M.D., Macomb 
E. A. Oakes, 4m Manistee 
V. Vandeventer, M.D., Marquette-Alger 
Gordon H. Yeo, M.D., Mecosta-Osceola-Lake 
. R. Keyport, M.D., Med. Soc. of No. Cent. Counties 
T. Sethney, M.D., Menominee 
H. Gay, M.D., ‘Midland 

C. Denman, M.D., Monroe 

N. D’Alcorn, M.D., Muskegon 
land E. Holly, M.D., Muskegon 

D. Stryker, M.D., Newaygo 
ed Mayne, M.D., Northern Michigan 
E. Church, M.D., Oakland 
. Stickley, M.D., Ottawa 
Toshach, M.D., Saginaw 
. Harvie, M.D., Saginaw 
. Hart, M.D., Sanilac 
. Greene, M.D., Shiawassee 
B. Ruskin, M.D., Tuscola 

Wm. R. Young, M.D., Van Buren 
._D._ Barrett, ‘M.D., 
G. L. McClellan, M.D.. Wayne 

S. W. Insley, M.D., Wayne 

R. V. Walker, M.D., Wayne 

H. W. Plaggemeyer, M.D., Wayne 
Bruce C. Lockwood, M.D., Wayne 
Edwin G. Bovill, M.D., Wayne 

Wm. S. Gonne, M.D., Wayne 

R. L. Novy, 'M.D., Wayne 

Edward D. King, M.D., Wayne 
Andrew _H. Bracken, M.D., Wayne 
A. E. Catherwood, M.D., Wayne 
Henry A. Luce, M.D., Wayne 

ed F. Dibble, M.D., Wayne 
A. H. Whittaker, M.D., Wayne 
F. G. Buesser, M.D., Wayne 
L. J. Hirschman, M.D., ayne 
Chas. E. Dutchess, M.D., Wayne 
C. K. Hasley, M.D., Wayne 
W. Joe Smith, M.D., Wexford-Missaukee-Lake 


oS 


Q 
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YrArOpS 
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Nays (28) 


D. R. Brasie, M.D., Genesee 


R. D. Scott, M.D., Genesee 
J. T. Connell, M.D., Genesee 
C. F. DeVries, M.D., Ingham 
L. W. Gerstner, M.D. alamazoo 
V. C. Abbott, M.D., Oakland 
R. H. Baker, M.D., Oakland 
5H Boughner, M.D., St. Clair 


L. Morand, M.D., Wayne 
Wm. H. Honor, M.D., ayne 
Ira G. Downer, M.D.. Wayre 
Volney N. Butler, M.D., Wayne 
Milton A. Darling, M.D., Wayne 
. A. C. Wollenberg, M.D., Wayne 
. G. Amos, M.D., Wayne 

L. J. Gariepy, M.D., Wayne 
W. B. Harm, M.D., Wayne 

‘ i Jentgen, M.D., Wayne 

. H. Bookmyer, M.D., ayne 
a L. Coan, M.D., Wayne 


Edw. M. Vardon, M.D., ayne 

A. V. Forrester, M.D., Wayne 

emer M. Kennary, M.D., Wayne 
azen L. Miller, M.D., Wayne 

David I. Sugar, M.D., Wayne 

E. Chapman, M.D., Wayne 

Victor E. Nelson, M.D., ayne 


acto 









Jour. M.S.M.S. 
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No Vote (7) 


R. J. Walker, M.D., Allegan 

Dean W. Hart, M.D., Clinton 

Don V. Hargrave, M.D., Eaton 
Henry Cook, M.D., Genesee 

R. A. Springer, M.D., St. Joseph 
John A. Wessinger, M.D., Washtenaw 
Dean W. Myers, M.D., Washtenaw. 





I. W. Greene, M.D. (Shiawassee): If I may con- 
tinue my remarks, I heard “yes” votes from Bay, 
Ingham, Saginaw, and Wayne. Those are not rural, 
small counties. 

A. E. CATHERwoop, M.D. (Wayne): Now, on the 
second portion of this Article II, there are two para- 
graphs which can be considered as one, or separately. 
(Reading.) Your committee recommends against the 
adoption of this part of Article II. I so move. 

THE SPEAKER: Is there a second? 

A. E. Sticxtey, M.D. (Ottawa): I 
motion. 

THE SPEAKER: We will now ask for the minority 
report from Dr. Brasie. 

D. R. Braste, M.D.( Genesee) : 
sion, I will not reread the report. 
the paragraphs ; 

The minority group of this committee signing this 
report are Dr. Walker of Wayne, Dr. DeVries of 
Ingham, and Dr. Brasie of Genesee. 

This brings up once more the question of county 
rights. I was very sorry that it wasn’t discussed un- 
der the motion that contained the same statement in 
a purer form in Dr. Christian’s resolution. The mi- 
nority of this committee feel that this portion of the 
report should be accepted. Mr. Speaker, I ask that 
you receive this minority report. 

THE SPEAKER: This report will be received as a 
minority report, unless there is objection. No motion 
is necessary unless there is objection. It doesn’t 
have to be voted on. 

Dr. Brasie raises a point as to whether this must 
be disposed of. In fairness to all, with a minority 
report it is only necessary to receive it, which does 
not require a motion, unless there is objection. We 
have done that. That part is completed. Now if Dr. 
Brasie wanted to offer this motion to replace the 
other one, he would have a right to do that, but we 
are a little bit late, because the other has already 
been accepted. 

D. R. Braste, M.D. (Genesee): Mr. Speaker, I move 
the acceptance of the minority report in place of the 
majority report. 

Tue SPEAKER: Is there a second to that motion? 
Vicror E. Netson, M.D. (Wayne): I second that. 


THE SPEAKER: We will now vote on Dr. Brasie’s 
motion, which was seconded by Dr. Nelson, that mo- 
tion being that we accept the minority report in place 
of the majority report on this last part that Dr. Cath- 
erwood has just read. Is there discussion on Dr. 
Brasie’s motion that we accept the minority report 
in place of the other report? Are you ready for the 
question ? 

R. L. Novy, M.D. (Wayne): Mr. Speaker, the 
question of drawing county lines raises a very definite 
point of administrative difficulty in maintaining any 
kind of an organization. If you are going to make 
the statement that no contracts can be sold on the 
other side of the borderline, how are you going to 
make that determination? Perhaps a man lives on 
one side of the borderline, and works on the other. 
If one man has the contract, and has a friend living a 
block away, and the borderline is between him and 
his friend, one block away, one man can have it 
because he is on one side of the borderline, and the 
other man cannot have it because he is located across 
the line. If one man has the contract, and moves his 
home across that borderline, then. what becomes of 
that contract? The administrative difficulties of that 
situation are obvious. 


second the 
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THE SPEAKER : Is there further discussion? Inas- 
much as it is now open, we will allow anybody to 
discuss it who wishes to. 


Victor E. Netson, M.D. (Wayne): Pertinent to 
this question, I think it should be called to your at- 
tention that we still live in a free country. I dislike 
regementation, and although it will make no differ- 
ence at all in Wayne County where I am located, be- 
cause | am outnumbered three or four to one, in my 
views, I don’t think that something that is not wanted 
should be jammed down the throats of individuals 
who do not want it in their own localities. 

Long ago this country of ours was founded on the 
principle that it was a joining together of separate 
states, each of which have sovereign rights. I think 
the same thing is true of this. The individual coun- 
ties that make up the commonwealth of Michigan still 
have sovereign rights, and if the individual who 
lives next door to Genesee County, if it be Genesee 
County, moves into Genesee County and can’t get serv- 
ice for his plan, let him drop it just the same as he 
would anything else that has county lines. 

This question of borderlines comes up interminably. 
The question of limitation of income limits is a good 
example of that. It was sold to us in Pontiac some 
months ago— 

THE SPEAKER: Not 
are through with that. 


Victor E, Netson, M.D. (Wayne): I am merely 
setting an example. If one individual who has pro- 
tection, and is earning $2400, works next to an in- 
dividual working on a similar machine, earning $2600, 
they should both be included in the plan. Consequent- 
ly, the income limits, if they were upped to $2600 to 
include those, where would it stop? 

Furthermore, you have already approved what may 
well be known as principle No. 11 of the ten prin- 
ciples, so-called, of the AMA, which states that 
plans should originate in county societies, and not 
the other way. 


Rocer V. WALKER, M.D. (Wayne): Mr. Speaker, 
the reason I voted with the minority was much the 
same as what the doctor just expressed. For instance, 
you can’t prevent the sale of this policy in one coun- 
ty as against another. Legally, you can go into any 
county and sell it. I don’t deny that. But I do 
think the men in a given county should have the priv- 
ilege of deciding for themselves whether or not they 
wish to cooperate in the working out of the plans, or 
contracts that may be sold. It is up to the corpo- 
ration to work it out. If the county society as a group 
does not wish to service that plan, that is up to the 
corporation to provide that service in some other way. 
My idea was that if the contract is sold to a man 
working in a certain definite county, and he is getting 
service, or, in other words, medical care in that coun- 
ty, it doesn’t make any difference where he lives, it is 
where he is getting his income from. He can live 
here in Michigan and get his income entirely from 
New York State, and not be taxed in Michigan on 
that income. Perhaps he may be taxed in New York, 
or vice versa, You don’t pay double, but you pay 
it one place or the other. 

Dr. Foster told me at the beginning of the meeting 
that so far as the State Society was concerned, the 
county was recognized as the smallest unit. I think 
that the men in each individual county should decide 
whether or not they wish to service the plans that 
may be sold. You can’t stop the selling of it, but 
they should not be obliged to service them if they do 
not choose to. 

Conditions, economic and otherwise, are entirely dif- 
ferent in different parts of the state. In the upper 
part, the lower part, and in the urban communities 
conditions are entirely different. That is why I 
voted as I did. 

THE SPEAKER: 
point? 


income limits, doctor. We 


Is there further discussion on this 
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Louis J. Gartepy, M.D. (Wayne): Mr. Speaker, 
and Gentlemen: This is a long way to come to 
ask one question. I wanted to ask Dr. Novy if these 
policies are now sold in every county in the State 
of Michigan. Are there policies in force in every 
county in the State of Michigan now? 


R. L. Novy, M.D. (Wayne): I think there are. 
There may be some of the small counties upstate 
that do not have it. To the best of my knowledge, 
and to all intents and purposes, the answer would be, 
yes. 

Louis J. Gartepy, M.D. (Wayne): Allowing that 
that is the case, you brought up the difficulty of selling 
one county a policy, and not another county. Of 
course, we all know these policies are sold through 
the corporations. I don’t see where there would be 
any difficulty in saying that all corporations in Gene- 
see County can’t buy these. That is all right if those 
fellows don’t want them in there. But if Mr. Jones 
works in the Flint plants, and lives in Detroit, he 
can’t buy it. He is out of luck. If he wants to buy 
it in Detroit, he can be serviced in Detroit. But I see 
no reason why that can’t be handled very expediently. 
It is sold through the corporations in Flint. It is 
handled so easily. There would be no difficulty about 
it. 

Henry Coox, M.D. (Genesee): Mr. Speaker, may 
I be privileged to review somewhat the sale of the 
past twelve to fourteen months of contracts as they 
affected us in our county? I am very happy to know 
this afternoon that Genesee County is still in Michi- 
gan, This morning I couldn’t help but notice that we 
were somewhat falling into disrepute. Other cities 
were mentioned, and I did feel like mentioning Flint. 
We happen to still have 156,000 people there. 

When our delegates were at the meeting in this hotel 
one year ago, the question was asked, as you all know, 
if this contract of Michigan Medical Service had been 
sold to General Motors. It was impossible to get an 
answer that is was or was not. But there is a gentleman 
in this room who previously stated when he was at 
Mackinac Island he was told that the contract had been 
agreed upon, We had previously been told that the con- 
tracts would not be sold in Genesee County without the 
consent of our county. No such consent was ever re- 
quested or obtained. We were told in a conference 
with certain officers, which I personally did not attend 
but Dr. Brasie and others of our delegates were pres- 
ent, immediately thereafter that the contracts were 
agreed upon, and had been agreed upon. I would like 
to ask why the House of Delegates could not receive 
that information. 

Now, gentlemen, I wish to state that I agree our 
county in no way questions the right of the Michigan 
State Medical Society in this constituted body to 
develop and sell a medical service plan within limits 
that the majority may decide upon. But I wish to 
state that in all fairness to us who have to practice 
where eighty per cent of our practice is in that level, 
that we ought not to be forced to accept such treat- 
ment. I am afraid, and I don’t wish to make this a 
threat, that the breach which has occurred, and which 
is seriously now in existence, unless some of these 
things are done which we are asking are developed, 
will never be healed. 

I have served willingly, and I do not wish to ask 
for any credit therefor, in the interests of the profes- 
sion of Michigan. Grover Penberthy, Henry Perry, 
and others of us traveled from one end of the state to 
the other in 1934 and 1935 to redevelop the interest 
and confidence of the profession in the Michigan 
State Medical Society. Dr. Foster will bear me out 
when I state that the membership of the Michigan State 
Medical Society was 3200 then, and it is now 4600, 
and I am going to claim that the efforts of those men, 
with me, in becoming interested in their problems lo- 
a i helped to build up this healthy society. 

ow, gentlemen, at that time I have a feeling that 
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we found the state organization, through its organ. 
zation, had lost a little of its contact, I will not say 
interest, in these local communities. And I feel that 
the local communities shall have some right of veto 
upon the conditions of the practice of medicine jp 
their communities. I feel, further, that it will be 
a more serious injury to this society if that principle 
is not upheld. 

Gentlemen, I have practiced for thirty-three years 
in the State of Michigan, and I hope I will have q 
few_ more years. I don’t have to, particularly. May- 
be I am a little fortunate, but I like to; and so do 
you. If you didn’t, you would do something like Dr. 
Hess. He goes up to his cottage in the summer, al] 
except a couple of days in a week, and I wish | 
could do it. Congratulations, Dr. Hess. 

Gentlemen, the medical profession of this United 
States, and Michigan, are facing a crisis, and that is, 
what is going to happen to the practice of medicine 
in the next ten years. To me it means little. But we 
as practitioners of medicine have been entrusted with 
a heritage as to what the practice of medicine shall 
be, and we have got to be fair to each other if we 
are to maintain, and are worthy of the heritage which 
we may pass on to those in the future. 

I only wish to state that we must have a united pro- 
gram to face our enemies which we have, and those 
who are credits. And I don’t care what you do to 
these resolutions, if you do nothing to heal the breach 
we will face the future in a much more weakened po- 
sition. And, gentlemen, whatever comes out of. this 
meeting today, or tomorrow, or tonight, or this after- 
noon, let us do something to bring together that so- 
ciety in that spirit of confidence and interest in each 
other to which our profession is entitled. 

I hope, Dr. Novy, you will be able to lead us, and 
I wish to pledge to you our help to do the same, but 
if we are turned down in our rights by this, to have 
some determination of our own practice, we will not 
look with much reverence upon this organization. And 
when I say that, the men from Genesee will know and 
admit that I have preached this year that we must 
look forward to a constituted Michigan State Medi- 
cal Society, and I shall so continue as long as I feel 
it is possible. 

I thank you, gentlemen, but give serious considera- 
tion to this. Many of you who are my friends, and 
have been, have voted against me within the conven- 
tions on what was right, but do not do a thing which 
is wrong. And I bespeak for our local determination. 
It has been said that it cannot be so, that it is not 
practical. I wish to state that the State of Washing- 
ton, that has been longest in medical service, I be- 
lieve, at least as long as any, has a state and a coun- 
cil plan, and a county determines. 

At the American Medical Association I think it was 
Dr. Fitzpatrick who thought it up, and upon that 
statement of his, the principles today approved here 
were adopted. So I bespeak fair consideration, and 
I thank yoou, gentlemen. 

THE SPEAKER: Is there further discussion on the 
motion? The motion is Dr. Brasie’s, that we accept 
the minority report as a substitute for the majority 
report. 

G. L. McCrettan, M.D. (Wayne): Mr. Speaker, 
point of information, Has there been anything ascer- 
tained as to the legality of this organization attempting 
to stop the sale of insurance in any county in the 
state: 


THE SPEAKER: The Chairman is unable to an- 
swer that. He will allow anybody who can to an- 
swer it. If not, he will ask Dr. Catherwood what 
their feeling was about that. 

A. E. CATHERWoop, M.D. (Wayne): It seems to 
me there was something brought up in the commit- 
tee meeting this morning whereby the Insurance Com- 
missioner was asked, and he would not commit him- 
self. But the impression I got was that inasmuch as 
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there were no custom boarders within the state of 
Michigan, an_act enabling us to form this organiza- 
tion in the State of Michigan implied that at least 
it would be a statewide proposition, and I don’t think 
we can legally refuse to sell it in any county in the 
state. I am not sure of that. 

L. J. Moranp, M.D. (Wayne): Mr. Speaker, does 
this question we are discussing now have to do with 
selling the service, or giving the service? 

THE SPEAKER: Dr, Catherwood, will you answer 
that question for us? 

A. E. CAaTHERWooD, M.D. (Wayne) : 
whether I can. 

THE SPEAKER: If you can’t, will you read that part 
of the report again so everybody can draw their own 
conclusions? 

A. E. CatHerwoop, M.D. (Wayne): I can read 
this part of the report, but I don’t believe our In- 
surance Commissioner would allow us to sell insur- 
ance in a county and not service it. I don’t think 
any Insurance Commissioner would stand for that. 
What is your impression? 

(Doctor Catherwood reread the second part of Ar- 
ticle II. 

THE tia Is there further discussion? If not, 
the motion is that of Dr. Brasie, to substitute the mi- 
nority report for the majority report. All in favor 
say “aye”; opposed. 

Will the “ayes” please rise? 

THE SECRETARY: Forty-four. 

THE SPEAKER: There are forty-four voting yes on 
this motion. 

Will the “no’s” please rise? 

THE SECRETARY: Forty-nine. 

THE SPEAKER: Forty-nine. The motion is lost. 

We will now vote on Dr. Catherwood’s motion, 
which was to accept the report of the committee. 
Those in favor of the recommendation of the com- 
mittee as read by Dr. Catherwood please rise. Will 
the “no’s” please rise? I don’t believe it is neces- 
sary to count. We will count them if anybody asks for 
it. The motion is carried. 

Dr. Catherwood, will you proceed with your re- 
port? 


I don’t know 


XI-6(g). VARDON RESOLUTION NO. 2 
(VIII-3b) 


A. E. CatHerwoop, M.D. (Wayne): The next res- 
olution offered by Dr. Vardon yesterday is Article 
IV. The main changes are in one paragraph. Your 
committee carefully considered this Article, and they 
advised rejection of part of Article IV as written, 
and in place of it recommend that the House of Dele- 
gates recommend to the Michigan Medical Service that 
their By-Laws be changed to provide that half of the 
Directors be elected each year, and that the terms 
of such Directors shall be two years, and staggered, 
so that the second paragraph reads: 


At the annual meeting of the corporation in September of 
1943, the members of the corporation shall elect one-half the 
directors of the corporation as herein provided for a term of 
two years and annually thereafter. In all elections of directors 
each member may vote for as many different candidates as there 
are directors to be elected. Those nominees receiving the 
highest number of votes cast for the number of directors to be 
chosen shall be deemed elected. 


A. E. CatHerwoop, M.D. (Wayne): Your committee 
discussed this from the standpoint that there would 
be too much loss in continuity if the whole Board 
of Directors was thrown out, and a new Board elected 
in one year, and I might say the proposers of this 
amendment agreed with us. This was unanimous 
in our committee. 

I move the adoption of the Article as changed. 

Wao. H. Honor, M.D. (Wayne): I second that 
motion. 

THE SPEAKER: You have heard the motion. 
discussion ? 
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Is there 
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V. C. Apsorr, M.D. (Oakland): Mr. Speaker, in 
view of the fact that there are two Council Districts 
in Wayne County, I would like to amend that motion 
to read that not more than one-third of the mem- 
bers of the Board of Directors shall be from any 
one county society. You see, Wayne is the only 
county that has two Councilor Districts. Therefore, 
it would be possible for Wayne County to have two- 
thirds of the number of the Board of Directors, and 
I don’t believe that is fair. 


Victor E. Netson, M.D. (Wayne): I second that. 


THE SPEAKER: Dr. Abbott’s motion is this: that 
the recommendation as made by the committee be 
amended to read, instead of any councilor district, to 
any one county medical society. 

THE SPEAKER: Is there discussion? 


GLtenN L. Coan, M.D. (Wayne): I rise to a point 
of information. Since Dr. Catherwood’s motion has 
already deleted that paragraph, is it possible to en- 
tertain that amendment? 


THE SPEAKER: Dr. Coan, you are very helpful to 
me, but still you show me an awfully good time. The 
question is, since Dr. Catherwood’s report, or recom- 
mendation, has already eliminated that part of the 
report, or that part of the resolution, is it proper now 
to accept a motion to amend a part which has al- 
ready been deleted? (Laughter.) 

Victor E. Netson, M.D. (Wayne): 
that motion read? 

THE SPEAKER: Which motion? 

Victor E,. Nertson, M.D. (Wayne): 
deleted. 

THE SPEAKER: Yes. Dr. Catherwood, will you 
read the parts that it would cover once more? 

(Doctor Catherwood reread the paragraph which 
had been changed.) 

THE SPEAKER: The Chair is ready to rule on this 
point. I believe that is an improper motion. I believe 
Dr. Coan’s point is well taken. I believe, however, 
that if Dr. Abbott wishes to word his amendment 
in a different way, that we could take it. 

V. C. Apsott, M.D. (Oakland): Show me. 

THE SPEAKER: If you will say—I don’t know as I 
can word it exactly—you move to amend, instead 
of deleting such section, to change the wording so 
and so, the way you want it, I believe you can do that, 
and offer that as an amendment. 

Vicror E. Netson, M.D. (Wayne): I think all that 
is necessary is to substitute the wording. 

THE SPEAKER: Dr. Nelson, I think you are out of 
order. I am sorry. 

V. C. Appott, M.D. (Oakland) : 
try to reword this now? 

THE SPEAKER: Yes sir. 

V. C. Assott, M.D. (Oakland) : 
resolution before you, I will start where it says, 
“Those nominees receiving the highest number of 
votes cast for the number of directors to be chosen 
shall be deemed elected, provided that should more 
than one-third of the directors be not thus included 
from one county medical society.” Does that take 
care of it? That ends the condition. That is in the 
motion, I believe, as Dr. Catherwood stated it. 

kN SPEAKER: Will you read that once more, doc- 
tor: 

V. C. Aspsort, M.D. (Oakland): I might as well 
start at the paragraph to make it clear. 


Can we have 


What parts are 


Mr. Speaker, may I 


If you have this 


“At the annual meeting of the corporation in September of 
1943, the members of the corporation shall elect the directors 
of the corporation as herein provided for a _ term—shall elect 
one-half for a term of two years, and annually thereafter. In 
all elections of directors each member may vote for as many 
candidates as there are directors to be elected. Those nominees 
receiving the highest number of votes cast for the number 
of directors to be chosen shall be deemed elected provided that 
not more than one-third of the directors be elected from one 
county medical society.” 


Victor E. Netson, M.D. (Wayne): I second it. 
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THE SPEAKER: You have heard the amendment as 
read. We will vote first on the amendment, 


R. L. Novy, M.D. (Wayne): May I say a word? 
THE SPEAKER: On discussion, yes. 


R. L. Novy, M.D. (Wayne): It 
amusement. I thought Dr. Brasie was going to say 
this. This amendment, as presented, had the endorse- 
ment of Dr. Brasie, and others with him, and I called 
their attention to the fact that if the motion passed 
as they wished it to pass, Detroit would have two- 
thirds of the membership, and that was the very pur- 
pose for which they were putting this in. It gave to 
Detroit two-thirds of the members as they had it 
worded. They had forgotten that Detroit has two 
councilor districts. 

Now, just a word about that setup. Incidentally, I 
called your attention, also, to the wording of another 
portion of your report that needed rewriting, and that 
was done, and presented here in your rewritten form. 
It wasn’t according to the way you had intended it to 
go. 
One other point I wish to make is this: We have 
difficulties sometimes in getting good men. A _ good 
man is a good man no matter where he lives, and a 
poor man is still a poor man no matter what dis- 
trict he lives in. 


THE SPEAKER: 
amendment ? 

S. L. Loupet, M.D. (Cass): Mr. Speaker, I am 
not at all in favor of this proposed amendment, for 
the simple reason that it complicates the election, and 
it would be very difficult to determine practically who 
are elected as members of these districts; second, 
Wayne County has shown time and again, and the 
men of Wayne County have shown time and again, 
in this convention, they could be trusted just as well 
as the rest of us. So I am not in favor of it. 

THE SPEAKER: Is there further discussion on the 
amendment? If not, are you ready for the question? 
The question is, shall we amend the recommenda- 
tion as made by the committee by changing the word- 
ing as read by Dr. Abbott, meaning, if I understand 
it correctly, that no more than one-third of the direc- 
tors could ever be from one county society. 

THE SPEAKER: All in favor—and if you vote yes 
on the amendment, it will mean that. All in favor of 
the amendment say “aye”; opposed. 

R. L. Novy, M.D. (Wayne): Your statement of that 
is not correct. There was a misunderstanding on that. 

THE SPEAKER: Dr. Novy says there was a misun- 
derstanding. Dr. Novy, will you clarify it? You had 
better do it. You are on the committee. 

R. L. Novy, M.D. (Wayne): I believe there was a 
misunderstanding. 

THE SPEAKER: Come up here and explain what the 
misunderstanding is, or what your view of it is. We 
are not trying to vitiate the vote. We are merely trying 
to know your understanding. 

R. L. Novy, M.D. (Wayne): If you vote for this 
it means that the limitation on where you must get 
your directors is set. That is, if you vote yes, If 
you vote no, you can get a good man wherever he 
lives, and use him,-and so on. If you vote yes, 
then, you are limiting the choice of good men. 

THE SPEAKER: Do you all understand the distinction 
that Dr. Novy made? He has exactly the same thing 
in mind as the Speaker had, although he stated it 
differently. If you vote yes on this amendment it 
means that you never can have more than one-third 
of your directors from any one county society, and 
that you will be limited, as he said, in your choice of 
men to certain areas, or to the exclusion of certain 
areas. 

V. C. Appotr, M.D. (Oakland): Gentlemen, this is 
a state-wide proposition. We in the various counties 
ask for representation and a chance to elect our own 
man. 

THE SPEAKER: 


is a matter of 


Is there further discussion on the 


Dr. Abbott, you are really out of 
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order. I hate to stop you, because this motion has 
been discussed, and the vote has been called for, anq 
it was merely a matter of clarification of what the 
motion means. Now, if the motion is not clear, we 
will allow further clarification. Are there any tg 
whom this motion is not clear? 


G. L. McCrettan, M.D. (Wayne): I would like to 
ask a point of information. Does this intend to ip. 
clude in representation from any particular county 
the lay members who may reside in that county? 


THE SPEAKER: You may answer that, Dr. Abbott. 


V. C. Appott, M.D. (Oakland): I believe the Board 
of Directors can be ten per cent laymen, but it doesn’t 
say anything about the county societies, or county dis. 
tricts. 

But in answer to Dr. Novy, I think I should be al- 
lowed to say there are a good many councilor socie- 
ties, just as well as— 

THE SPEAKER: Doctor, that is out of order. This 
is merely a clarification of the motion from now on, 
I am sorry. 

D. R. Brasre, M.D. (Genesee) : 
that, the answer should be “yes.” 

L. G. Curist1An, M.D. (Ingham): I rise to a point 
of order. The motion, as I understood it, was put, 
and the “ayes” answered, and the “nays” forgot to, and 
I think this session is all over—this issue is all over, 
I think this has been decided. 

THE SPEAKER: You are mistaken, Dr. Christian. It 
isn’t decided until the Speaker passes on the vote, 
You know that as well as I do. 

V. C. Assotr, M.D. (Oakland): Mr. Speaker, may 
I ask for a re-opening of the discussion? 

THE SPEAKER: You don’t have to ask for it. We 
are going to vote on the other when the time comes. 

Now if anybody has anything to add to the clarifi- 
cation of the motion, if there are any who do not un- 
derstand it, all right, ask your questions, and we will 
have them explained if we can. 

Victor E. Netson, M.D. (Wayne): Does Dr. Novy 
move to imply that there are no, or fewér good men 
in the other counties than there are in Wayne? 

THE SPEAKER: The Speaker will answer for Dr. 
Novy on that. The doctor implied nothing of the sort. 
Now, let’s stick to business. 

A. V. Forrester, M.D. (Wayne): Mr. Speaker, if 
you get one man over the one-third in one county so- 
ciety, and the next two men will split an even vote, 
how are you going to pick the next man to move up in 
his place? 

THE SPEAKER: Your question, doctor, I didn’t quite 
hear. 

A. V. Forrester, M.D. (Wayne): If you have one 
man over the one-third in one county district, and the 
next two highest vote men are tied, how are you go- 
ing to pick that one man? 

THE SPEAKER: That will be a technical point. It 
has nothing to do with it. That would be a matter 
for the Election Committee. That has nothing to do 
with the question at issue. 

STANLEY W. INsLtEY, M.D. (Wayne): May I ask 
for a point of information? Does not your Board of 
Directors allow that up to at least two-thirds have to 
be doctors at the present time? 

THE SPEAKER: That is correct. 

STANLEY W. INSLEY, M.D. (Wayne): All right, 
would this be true then: If in our endeavor to get 
maybe experienced and assured men, a labor leader, or 
public leader, and most of the labor leaders are in the 
urban areas, could that possibly cut down, say, Wayne’s 
representatives to three doctors? 

THE SPEAKER: That was asked in another way by 
Dr. McClellan, and they were unable to answer it. 
That is, Dr. Abbott was unable to answer it. 

, Ase there any other points of information, or ques- 
tions? 

The question then before the House is Dr. Abbott’s 
motion, that Dr. Catherwood’s motion be amended, as 
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Dr. Abbott has read it. We are clear on all except 
the one point which has been brought up by Dr. Mc- 
Clellan, and by Dr. Insley. | ; ‘ 

Do you wish to include in this one-third the lay 
members that might come from that one county, or 
are you speaking only of the medical members, pro- 
fessional members? 

Are you ready for the question? 

L. J. HirscuHMAn, M.D. (Wayne): With regard to 
members of county medical societies, a layman can’t be 
4 member of the County Medical Society, so it must 
refer to the medical members. 


THe SPEAKER: I believe that answers our ques- 
tion. 

All in favor, then, of Dr. Abbott’s amendment, 
which will be reworded as he read it, say “aye”; op- 
posed. 

Will the “ayes” please rise? 

Will the “no’s” please rise? 

There is no question about it, the “ayes” have it. 

We will now vote on Dr. Catherwood’s motion, as 
amended, which is that we adopt the committee’s re- 
port, as amended by Dr. Abbott’s motion. All in 


favor say “aye”; opposed. It is carried. 


XI-6(h). VARDON RESOLUTION NO. 3 
(VIII-3c) 


A. E. CaTrHerwoop, M.D. (Wayne): There is only 
one more Article, amending Article V. The com- 
mittee was unanimous in recommending against the 
adoption of this Article. I so move. 

G. L. McCiettan, M.D. (Wayne): I support it. 

THE SPEAKER: You have heard the motion. Is there 
discussion? If not, are you ready for the question? 
All in favor say “aye”; opposed. The motion is car- 
ried. 

A. C. CatHEerwoop, M.D. (Wayne): I move the 
acceptance of the report of the committee as a whole. 

A. B. Smitu, M.D. (Kent): I second the motion. 

A.LFrep LABINE, M.D. (Houghton): I second it. 

THE SPEAKER: The motion is to accept the com- 
mittee report as a whole, as amended. Is there dis- 
cussion? If not, are you ready for the question? All 
in favor say “aye”; opposed. The motion is carried. 

We have just a few minutes to wait while Dr. 
Novy is determining a point that is of importance. 

L. J. HirscuMaAn, M.D. (Wayne): I move, sir, that 
the report of the Committee on Michigan Medical 
Service be transferred to that body, with our recom- 
mendation that they adopt it. 

THE SPEAKER: You have heard Dr. Hirschman’s 
motion, which is that we transmit our recommenda- 
tions to the membership of the Michigan Medical 
Service, and that they adopt them. 

F. G. Buesser, M.D. (Wayne): I second it. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed “no.” The mo- 
tion is carried. 

We have two other matters to complete this par- 
ticular meeting. As you will recall, when we first 
called for the report on the Resolutions Committee, 
we interrupted the report of the Reference Commit- 
tee on Amendments to the Constitution and By-Laws, 
and I will call on Dr. Hess to finish his report. 


XI-5(b). BY-LAWS, CHAPTER 2, SECTION 3 


(VII-6) 


C. L. Hess, M.D. (Bay): Mr. Speaker, and Mem- 
bers of the House of Delegates: We will continue 
with the proposed amendments to the By-Laws, and 
I hope I may be pardoned if I abbreviate some of 
the discussion on account of the lateness of the hour. 
On the other hand, I wish to make sufficient dis- 
cussion so there will be no misunderstanding by any 
members of the house. 

The first amendment is to Chapter 2, Section 3. 
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Wuereas: Chapter 2, Section 3 of the By-laws states that 
“all registered members at an annual session shall have an 
equal right to participate in the deliberations of a General Ses- 
sion van - vote on pending questions before the General Ses- 
sion,” an 

WuHueEnrEAs: the privilege to vote is limited in Article 3 of the 
Constitution to active members an embers Emeritus, 

Be It Resotvep: that Chapter 2, Section 3 of the By-Laws be 
changed to read as follows: 

“Section 3. All registered members at an annual session shall 
have an equal right to participate in the deliberations of a 
general session, and all active members and Members Emeritus 
so registered shall have the right to vote on pending questions 
before the general session.” 


C. L. Hess, M.D. (Bay): 
Speaker. 

Victor E. Netson, M.D. (Wayne): 
motion. 

THE SPEAKER: All in favor say 
The motion is carried. 


I move its adoption, Mr. 


I second the 


“ 


aye’; opposed. 


XI-5(b). BY-LAWS, CHAPTER 3, SECTION 7 


(VII-8) 


Wuenreas, Chapter 3, Section 7, Paragraph ‘“‘N” of the By-Laws 
provides that all resolutions introduced into the House shall be 
in duplicate and, whereas: it is desirable to have all resolutions 
in triplicate so that one copy may be retained by the Secretary 
for his records, 

Br Ir REsoLvepD, that Chapter 3, Section 7, Paragraph ‘‘N”’ be 
changed to read as follows: 

“(N) All resolutions introduced into the House shall be in 
triplicate and presented to ‘the Secretary immediately after the 
delegate has read the same and shall be referred to the proper 
committee by the speaker before action thereon is taken.’ 


C. L. Hess, M.D. (Bay): The committee is unani- 
mous in its recommendation for the adoption of this 
resolution. I make that motion, Mr. Speaker. 

Cart F. Snapp, M.D. (Kent): I second the mo- 


tion. 
Is there any discussion? If not, all 


THE SPEAKER: 
in favor say “aye”; opposed. The motion is carried. 


XI-5(b). BY-LAWS, CHAPTER 3, SECTION 2 


(VII-7) 

WuereEas: Chapter 3, Section 2 of the By-laws states that 
‘a delegate must have been an active member of the Society for 
at least two years preceding his election, and 

WHeEREAs: Article 3 of the Constitution provides that Mem- 
bers Emeritus as well as active members have the right to 
vote and hold office, 

Be Ir ReEsoLvep: that Chapter 3, Section 2 of the By-laws 
be changed to read as follows: 

“Section 2. A delegate must have been either an active mem- 
ber or a Member Emeritus of the Society for at least two years 
preceding election.” 


C. L. Hess, M.D. (Bay): That is to make the By- 
Laws conform with the Constitutionu, and avoid con- 
flict. I move that this Amendment be adopted. 

Frep DrumMMonp, M.D. (Bay): I second it. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. Motion is 
carried. 


XI-5(b). BY-LAWS, CHAPTER 5, SECTION 9 
(VII-9) 


WuerEas: the Medical Legal Committee is now regularly ap- 
pointed by the President as provided in Chapter 6, Sections 
1 and 4 of the By-Laws, and 

WHEREAS: Chapter 5, Section 9 of the By-Laws also provides 
for a Medical Legal Committee appointed by the Council, 

Be Ir Resotvep: that Chapter 5, Section 9 of the By-Laws, 
be ae and Sections 10 to 12 be numbered 9 to 11, respec- 
tively. 


C. L. Hess, M.D. (Bay): I move the adoption of 
this Amendment, Mr. Chairman. 

Mitton A. Dariinc, M.D. (Wayne): I second it. 

Tue SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. The mo- 
tion is carried, 


XI-5(b). BY-LAWS, CHAPTER 6, SECTION 6 
(VII-10) 


Wuereas: the “Committee on Occupational Diseases and In- 
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dustrial Hygiene’ as provided in Coe 6, Section 6 of the 


By-laws is now being called the “Committee on Industrial 
Health” in conformity with similar committees of other medical 
societies, 

Be It ResoLvep: that Chapter 6, Section 6 of the By-laws 
have the name of the “Committee on Occupational Diseases and 
Industrial Hygiene’ changed to ‘“‘Committee on Industrial 
Health.” 


C. L. Hess, M.D. (Bay): 
adoption of this Amendment. 
O. D. Stryker, M.D. (Newaygo): I second it. 
THE SPEAKER: You have heard the motion. Is there 
discussion on this motion? If not, all in favor say 

“aye”; opposed. The motion is carried. 


Mr. Speaker, I move the 


XI-5(b). BY-LAWS, CHAPTER 9, SECTION 8 


(VII-11) 


WuereEas: Chapter 9, Secttion 8 of the By-Laws refers to the 
election of delegates by the County Societies, but does not 
define their term of office in the House of Delegates, 

Be Ir ReEsoLvep: that Chapter 9, Section 8 of the By-laws have 
added the following sentences: 

“A delegate, or in his absence the alternate delegate, becomes 
a member of the House of Delegates when properly registered 
and seated to the annual session following his election by the 
County Society. His membership in the House continues 
until the next annual session.” 


C. L. Hess, M.D. (Bay): 
this resolution, Mr. Speaker. 

R. L. Wave, M.D. (Branch): I second it. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. The motion 
is carried. 


I move the adoption of 


s 


BY-LAWS, CHAPTER 3, SECTION 3 
(VII-12) 

Bs Ir ReEsoLvep: that Chapter 3, Section 3 of the By-Laws be 
amended by adding the following sentence: 

“Any delegate-elect not present to be seated at the hour of 
call of the first session may be replaced by an accredited alter- 


nate next on the list as certified by the Secretary of the County 
Society involved.” 


C. L. Hess, M.D. (Bay): Mr. 
the adoption of this Amendment. 

E. A. Oakes, M.D. (Manistee): I second it. 

THE SPEAKER: You have heard this motion. Is 
there any discussion? If not, all in favor say “aye”; 
opposed. The motion is carried. 


XI1-5(b). 


Speaker, I move 


X1-6(f). RE: EMERITUS MEMBERSHIPS 


(VIII-5) 

(Doctor Hess read the proposed recommendation 
pertaining to Emeritus Membership, submitted by dele- 
gates from Wayne County.) 

C. L. Hess, M.D. (Bay): The committee discus- 
sed this at length, and it was felt this was a rather 
complicated problem, and should be studied at con- 
siderable length. Therefore, the recommendation of 
the committee is that this recommendation be _ re- 
ferred to The Council for continued study, or refer- 
ence to some committee, and reported back at the next 
annual session. 

THE SPEAKER: You have heard this motion. Is 
there a second to this motion? 

R. L. Wapbe, M.D. (Branch): I second it. 

THE SPEAKER: Is there any discussion on the mo- 
tion that this be referred to The Council for further 
study? If not, all in favor say “aye”; opposed. The 
motion is carried. 

C. L. Hess, M.D. (Bay): That completes the con- 
sideration of proposed amendments to the By-Laws, 
Mr. Speaker, and I move that the report of this com- 
mittee be adopted as a whole. 

THE SPEAKER: You have heard the motion that the 
report of the committee, on the amendments to the 
Constitution and By-Laws be approved as a whole. 
All in favor say “aye”; opposed. The motion is 
carried. 

_ That completes our business, I think, for this meet- 
ing. 
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Now it is about five o’clock. Everybody is pretty 
tired, and I wonder what is the pleasure of the House 
of Delegates. Should we relinquish our time for our 
evening meeting, and hold our final third meeting of 
the House of Delegates tomorrow morning? 

(This question was discussed by Drs. Novy, Nelson, 
McClellan, Walker, and Hirschmann.) 

Henry A. Luce, M.D. (Wayne): I move this House 
of Delegates recess until nine p.m. this evening. 

O. D. Stryker, M.D. (Newaygo): I second the 
motion. 

THE SPEAKER: It is moved and seconded that we 
recess until nine o’clock this evening. Any objec- 
tion? If not, we will reconvene the House of Direc- 
tors at nine p.m. 

(The meeting recessed at five o'clock.) 


Tuesday Evening Meeting 
September 22, 1942 


The third meeting of the 1942 Session of the House 
of Delegates, Michigan State Medical Society, con- 
vened at 10:20 p.m., P. L. Ledwidge, M.D., presiding. 

THE SPEAKER: Please come to order. 

May we have the supplemental report of the Cre- 
dentials Committee? 

J. J. O'Meara, M.D. (Jackson): Mr. Speaker, I 
have the credentials of seventy-nine members of the 
House of Delegates, less than 40 per cent of whom 
are from any one county. 

THE SPEAKER: This report will be accepted as the 
official roll call. Is there any unfinished business? 

A supplementary report from the Reference Commit- 
tees on Reports of The Council is next. 


XI-6. RE: MEDICAL LEGAL INSURANCE 
(VIII-10) 

Henry A. Luce, M.D. (Wayne): Regarding the 
resolution introduced by Dr. O’Meara, your Reference 
Committee in the consideration of this resolution inter- 
prets it as the registration of a complaint by the medi- 
cal profession against the practice of insurance com- 
panies in cancelling policies at certain age limits for 
individuals who are still in active practice. 

It is our understanding that The Council of the 
MSMS will consider at their next meeting a group 
type of insurance similar to that in force at the present 
time in Wayne County. If approved every member of 
the State Society will be contacted and given the 
advantage of coverage that the resolution expresses de- 
sire for. 

With this as additional information on the subject 
of insurance your committee recommends the adoption 
of the O’Meara resolution. 

Mr. Speaker, I move its adoption. 

W. B. Harm, M.D. (Wayne): I second the motion. 

THE SPEAKER: Is there discussion on this motion? 
The motion is to accept the report of the Reference 
Committee. All in favor say “aye”; opposed “no.” The 
motion is carried. 


XI-6. RE: MSMS POSTGRADUATE FOUN- 


DATION (VIII-8) 

Henry A. Luce, M.D. (Wayne): Regarding the 
resolution presented by Dr. Buesser: Your committee 
approves the adoption of this resolution. Mr. Speaker, 
I so move, 

O. D. Stryker, M.D. (Newaygo): I second it. 

THE SPEAKER: Is there discussion on this motion? 
If not, all in favor say “aye”; opposed. It is carried. 


XI-6. RE: SOCIAL SECURITY EXPANSION 
(VIII-7) 
Henry A. Luce, M.D. (Wayne): The resolution in- 
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troduced by Dr. Smith: Your Reference Committee 
recommends the adoption of this resolution. Mr. 
Speaker, I so move. 

J. J. O'Meara, M.D. (Jackson): I second it. 

THE SPEAKER: Is there any discussion? If not, all 
in favor say “aye”; opposed. The motion is carried. 


XI-6. RE: NATIONAL PHYSICIANS COM- 
MITTEE (VIII-9) 


Henry A. Luce, M.D. (Wayne): The resolution 
introduced by Dr. Christian: Your committee recom- 
mends the adoption of this resolution, and I so move. 

A. E. CATHERWooD, M.D. (Wayne): I second it. 

THE SPEAKER: You have heard the motion. Is 
there discussion on this motion? 

W. B. Harm, M.D. (Wayne): I would like to know, 
just offhand, if Dr. Luce is telling the Michigan State 
Medical Society what this committee can do for us 
that the AMA can’t do, and why the AMA can’t 
do it. They represent organized medicine. If there 
is anything to be done for us, why can’t they do it? 

Henry A. Luce, M.D. (Wayne): That question has 
been discussed, and argued at great length in the 
House of Delegates of the American Medical Associa- 
tion. There are many things connected with the ad- 
ministrative part of the American Medical Association 
due to the fact that the House of Delegates usually 
meets only once a year. The National Physicians Com- 
mittee is a going organization. The American Medi- 
cal Association has been reluctant to step out into the 
political field. A continuous program is necessary, and 
for that reason the National Physicians Committee was 
organized that it might have a continuous organization 
to meet these political problems, and act as an informa- 
tion center, not so much as a political organization, 
but to distribute information that the public may be 
educated. 

The Michigan State Medical Society for years has 
had a Public Relations Committee. We tried several 
times to get a Public Relations Committee established 
in the AMA. We were not successful. Then the Na- 
tional Physicians Committee came along, and answered 
the same purpose, and it does it better. 

(The members arose and applauded as Colonel Henry 
R. Carstens, M.C., President of the Society, was 
escorted into the room.) 

I might say at this point, the state society has been 
up against the same proposition in that an organiza- 
tion that devotes some of its energies toward legis- 
lative activities falls into a different tax category. If 
the AMA pursued a legislative program we would 
fall into a different tax category under the Federal 
Government, 

THE SPEAKER: Is there further discussion? If not, 
all in favor of Dr. Luce’s motion that we accept the 
report on this resolution say “aye”; opposed. The mo- 
tion is carried with one dissenting vote. 

Henry A. Luce, M.D. (Wayne): Mr. Speaker, that 
concludes all matters referred to the Reference Com- 
mittee. 

THE. SPEAKER: There being no.further Reference 
Committee reports, we come to the election of officers. 
I would like to interrupt for a minute. 

A situation arose this morning which we regretted 
very, very much. Dr. Nesbitt was elected the delegate 
of Alpena-Alcona-Presque Isle Counties. His alternate, 
Dr, Miller, unfortunately, was killed during the sum- 
mer. Another alternate was elected. Dr. Nesbitt has 
since gone into Service, but he did not notify his 
county society that he would not be a delegate. It 
was his full intention to be here as a delegate. He 
applied for leave, and the sad part was that his 
leave was dated September 22 instead of September 21. 
Consequently, he was not here last night, and the alter- 
nate had been seated. I am just going to ask Dr. 
Nesbitt to rise so we can all see what a man looks like 
who is willing to come like that to serve his society. 
Thank you, Dr. Nesbitt. 
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XII. Elections 


COUNCILOR OF THE SEVENTH 
DISTRICT 


We are now ready for elections, and the first is 
the election to the Seventh Councilor District. Nomina- 
tions are now in order. 

W. H. Boucuner, M.D. (St. Clair): I wish to place 
in nomination a man who has been in active practice 
for twenty-seven years, and who has acted as our 
Councilor for three years. I would like to nominate 
Dr. T. E. DeGurse of Marine City. 

THE SPEAKER: Dr. DeGurse is nominated. 

F. G. Buesser, M.D. (Wayne): I move the nomina- 
tions be closed, and the Secretary instructed to cast 
a unanimous ballot for Dr. DeGurse. 

SEVERAL MEMBERS: I second it. 

THE SPEAKER: All in favor say “aye”; opposed “no.” 
The motion is carried. 

THE SEcRETARY: The vote is so cast. 

THE SPEAKER: The vote is so cast by the Secretary. 


XII-1. 


XII-2, COUNCILOR OF THE EIGHTH 
DISTRICT 


Next is the Councilor to the Eighth District. Nomi- 
nations are in order. 

M. G. Becker, M.D. (Gratiot): I wish to nominate 
Dr. W. E. Barstow for Councilor of the Eighth Dis- 
trict. Bill Barstow has been our Councilor for the past 
six years, and during that period he has expended a 
tremendous amount of time and work in the per- 
formance of his duties. He has the welfare of the 
Eighth District at heart. It gives me great pleasure 
to nominate W. E. Barstow of St. Louis for the Eighth 
District. 

THE SPEAKER: Dr. Barstow is now nominated. Are 
there other nominations in addition to Dr. Barstow? 

C. E. TosHacx, M.D. (Saginaw): I move that the 
nominations be closed, and the Secretary be instructed 
to cast a unanimous ballot for Dr. Barstow. 

_O. D. Stryker, M.D. (Newaygo): I second the mo- 
tion. 

THE SPEAKER: The motion is that the nominations 
be closed, and the Secretary be instructed to cast a 
unanimous ballot for Dr. Barstow. All those in favor 
say “aye”; opposed “no.” Carried. 

THE SeEcRETARY: I do so cast. 

THE SPEAKER: The Secretary so casts. 


XII-3. COUNCILOR OF THE NINTH 
DISTRICT 

The next is the Ninth District, Dr. E. F. Sladek’s 
term now terminating. 

B. B. BusHonc, M.D. (Grand Traverse): I would 
like to nominate Dr. E. F. Sladek as Councilor for 
the Ninth District to succeed himself. 

THE SPEAKER: Dr. E. F. Sladek is nominated. Are 
there additional nominations? 

E, A. OAKeEs, M.D. (Manistee): I move the nomina- 
tions be closed and the Secretary be instructed to cast 
a unanimous ballot for Dr. Sladek as Councilor of the 
Ninth District. 

THE SPEAKER: Dr. Oakes has moved that the nomi- 
nations be closed, and the Secretary be instructed to 
cast a unanimous ballot for Dr. Sladek. 

L. J. Hirscoman, M.D. (Wayne): 
motion. 

THE SPEAKER: All in favor say “aye”; opposed. Car- 
ried. The Secretary will please cast the vote. 

THE SECRETARY: I have so cast. 

THE SPEAKER: The Secretary so casts. 


I second the 


XII-4. COUNCILOR OF THE TENTH 
DISTRICT 
Frep Drummonp, M.D. (Bay): I wish to place in 
nomination the name of the incumbent, Dr. Roy C. 
Perkins, as Councilor for the Tenth District. 
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C. L. Hess, M.D. (Bay): I move the nominations 
be closed, and the Secretary be instructed to cast a 
unanimous ballot for Dr. Perkins. 
H. W. PLAGGEMEYER, M.D. (Wayne): I support it. 
THE SPEAKER: You have heard the motion, sup- 
ported by Dr. Plaggemeyer. All in favor say “aye”; 
opposed. Carried. 
THE SECRETARY : 
THE SPEAKER: 


I do so cast. 
The Secretary so casts. 


XII-5. DELEGATES TO AMA 


We come now to the election of Delegates to the 
American Medical Association. Three men’s terms 
are ending, Dr. Henry Luce of Detroit, Dr. T. K. 
Gruber of Eloise, and Dr. Claude Keyport of Grayling. 
The By-laws call for nominating a number equal to 
or more than the number of delegates to be elected, 
sO nominations are now in order for delegates to the 
AMA. 

Epwarp M. Varpon, M.D. (Wayne): Mr. Speaker, 
I think all three incumbents are worthy of reélection. 
Personally, I would be glad to nominate any one or 
all of them. I would like to nominate a man whom 
we all respect, and whom we know through his years 
of service is well worthy of that, Dr. Henry A. Luce. 

THE SPEAKER: Dr. Henry A. Luce is nominated. 

Victor E. Netson, M.D. (Wayne): I wish to place 
in nomination the name of Thomas K. Gruber, M.D. 

C. L. Hess, M.D. (Bay): I wish to nominate Dr. 
C. R. Keyport. 

THE SPEAKER: Dr. Nelson of Wayne nominates Dr. 
Gruber, and Dr. Hess of Bay nominates Dr. Keyport. 
Are there any further nominations? 

Louis J. Gartepy, M.D. (Wayne) : 
G. L. McClellan. 

G. L. McCrettan, M.D. (Wayne): I wish to with- 
draw my name. 

F. G. Buesser, M.D. (Wayne): I move the nomina- 
tions be closed, and the three men designated have a 
unanimous ballot cast for them by the Secretary. 

V. N. Butter, M.D. (Wayne): I second the mo- 
tion. 

THE SPEAKER: The motion is to close the nomina- 
tions, and cast a unanimous ballot for the three nomi- 
nees. Are you ready for the question? All in favor 
say “aye”; opposed. Carried. 

THE SEcRETARY: I do so cast. 

THE SPEAKER: The Secretary so casts. 


XII-6. ALTERNATE DELEGATES TO AMA 


THE SPEAKER: Next is the election of alternate 
delegates to the AMA. Nominations are now in 
order, and the same rule holds, we have to nominate 
at least three. 

O. D. Stryker, M.D. (Newaygo): Mr. Speaker, I 
move that Dr. Carl F. Snapp be nominated to succeed 
himself as alternate delegate. 

THe SPEAKER: Dr. Carl F. Snapp’s name has been 
placed in nomination. 

R. L. Wave, M.D. (Branch): Mr. Speaker, I nomi- 
nate Dr. C. S. Gorsline. 
THE SPEAKER: Dr. 

nomination. 

Cart F. Snapp, M.D. (Kent): I would like to place 
in nomination the name of Dr. Robert H. Denham to 
succeed himself as alternate. 

O. D. Stryxer, M.D. (Newaygo): Mr. Speaker, I 
move the rules be suspended, and that a unanimous 
ballot be cast for these three nominees, and their names 
be placed in a hat and drawn out in order, and they 
be given their seniority in the order in which they 
are drawn. 

Harry F. Drpste, M.D. (Wayne): 
motion. 

THE SPEAKER: The motion is to suspend the rules 
requiring a two-thirds vote. Those in favor of this 
motion pleas rise. Those opposed please rise. The 
motion is carried. 
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The Chair will appoint Dr. Buesser to draw the 
names. The first one drawn will be the first one jp 
order of seniority. 

The first, or senior alternate, is Dr. Gorsline. 

The second is Dr. Snapp. 

The third is Dr. Denham. 


XII-7. PRESIDENT-ELECT 


Nominations for President-Elect are now in order. 


A. E, CaTHErwoop, M.D. (Wayne): Mr. Speaker, 
I want to place in nomination the name of one of our 
oldest members of the House of Delegates from point 
of service, a man who has served this society as 
delegate to the AMA for a quite a number of years, 
Dr. Claude R. Keyport of Grayling. 


C. S. Gorstine, M.D. (Calhoun): Mr. Speaker, | 
wish to second the nomination of Dr. Keyport. 


THE SPEAKER: Dr. Keyport is nominated. 


G. L. McCLettan, M.D. (Wayne): Mr. Speaker, | 
feel it is always a pleasure to place in nomination a 
man who has rendered valuable service to an organiza- 
tion. Because of that I take pleasure in nominating a 
man who has served this organization well over a 
period of many years. He is a member of The Coun- 
cil. He has presided over the deliberations of this 
House with both ability and dignity. His qualifications 
are of the highest. It is my pleasure to place in nomi- 
nation Dr. Philip Riley. 

L. G. Curistran, M.D. (Ingham): I wish to second 
the nomination of Dr. Riley. 

C. L. Hess, M.D. (Bay): Mr. Speaker, I move the 
nominations be closed. 

_L. G. Curist1an, M.D. (Ingham): I second the mo- 
tion. 

THE SPEAKER: This requires a vote by ballot, and 
the Chair will appoint as tellers Dr. Whittaker of 
— Dr. Wenger of Kent, and Dr. Baker of Oak- 
land. 

Gentlemen, while the tellers are passing the ballots, 
Dr, James O’Meara of Jackson County has a sugges- 
tion to make. 


VI-2, FELICITATION TO PAST-SPEAKER 
FRANK E, REEDER 


J. J. O'Meara, M.D. (Jackson): Gentlemen, you 
older men miss the familiar face of one, who is not 
with us tonight; one of the men who has been a 
member and a delegate for the greatest number of 
years, outside of Dr. Wessinger, is not among us. He 
has been ill in the hospital but is now at home in 
Flint. He is a delegate to the AMA. 

I think this body as a whole ought to send a bouquet 
of roses to Dr. Frank E. Reeder of Flint, wishing him 
godspeed and a quick recovery, . 

ALFRED LABInE, M.D. (Houghton) : 
motion. 

THE SPEAKER: 


I second that 


You have heard the motion. All in 


favor say “aye”; opposed. The motion is carried 
unanimously by a standing vote. 
A. H. Wuirraker, M.D. (Wayne): Mr. Speaker, 


your Committee of Tellers begs to report Dr. Keyport 
received forty-six votes, and Dr. Riley received thirty- 
seven votes for President-Elect of the Michigan State 
Medical Society. 

THE SPEAKER: Dr. Keyport is the President-Elect. 
The Sergeant-at-Arms will please escort Dr. Keyport 
to the rostrum. 

J. J. O’Meara, M.D. (Jackson): The Sergeant-at- 
Arms in turn reports that this is the most pleasant 
duty he has had to perform all during this convention. 

(The members arose and applauded as Claude R. 
Keyport, M.D., President-Elect, was escorted to the 
platform.) 

J. J. O'Meara, M.D. (Jackson): Mr. Speaker, allow 
me to introduce the President-Elect. 

CLAUDE R. Keyport, M.D. (President-Elect): Mr. 
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Speaker, Members of the House of Delegates: This 
honor which you have given me, a man who is just 
an ordinary country doctor, is not only an honor to 
me, but it is an honor to all of the men who have 
done the same things that I have done—gone out into 
the sticks and tried to practice good, honest medicine. 
At the present time we are in war. A great many of 
our doctors in the State Society are in the service. 
For the duration we do not know how many meetings 
we will have, but I assure you that when I am Presi- 
dent, I will devote every bit of energy I have to 
that honor which you have so kindly given me. Thank 
you. 

“ THe SPEAKER: I shall ask Dr. Stryker, our last 
years Speaker, to please take the Chair. 

" (Doctor Stryker assumed the Chair.) 


XII-8. SPEAKER OF HOUSE OF DELEGATES 


CHAIRMAN STRYKER: Our next order of business, 
gentlemen, is the election of the Speaker of the House 
of Delegates. Nominations are now open. 

L. J. HtrscoMaAN, M.D. (Wayne): Mr. Speaker, I 
think we have all been very much gratified today 
by the splendid way in which the business of this 
House of Delegates has been conducted. I take great 
pleasure at this time in nominating Dr. P. L. Ledwidge 
of Detroit to succeed himself. 

Rocer V. WALKER, M.D. (Wayne): I want to second 
the nomination of Dr. Ledwidge and move that 
the nominations be closed, and the Secretary be in- 
structed to cast a unanimous ballot. 

W. B. Harm, M.D. (Wayne): Mr. Speaker, might 
I be given the privilege, at this time, of seconding the 
nomination of Dr. Ledwidge, for the fair, impartial 
way in which he has conducted this meeting. 

CHAIRMAN STRYKER, M.D.: You have heard the mo- 
tion, that the nominations be closed, and the Secretary 
to cast a unanimous ballot for Dr. Ledwidge as Speaker. 
All in favor say “aye”; opposed the same. Dr, Led- 
widge is elected. 

(Speaker P. L. Ledwidge resumed the Chair.) 

THE SPEAKER: I appreciate very much the honor 
of being chosen your Speaker again. I thank you for 
your continued confidence. 

I want to thank, especially, all members of the House 
of Delegates. I thank you for coming, and I thank you 
for carrying out in a way better than I thought you 
could the request that Dr. Penberthy made in his 
telegram, read at the dinner last night. If you will 
recall, Dr. Penberthy asked that you be kind to your 
Speaker. I am sure that I didn’t know you could be 
so kind, and I doubt if he did. 

The next order of business is the election of a 
Vice Speaker, and nominations are now in order. 


XII-9. VICE SPEAKER OF HOUSE OF 
DELEGATES 


A. B. Situ, M.D. (Kent): Mr. Speaker, I wish 
to nominate to the office of Vice Speaker, Dr. George 
H. Southwick. 

THE SPEAKER: Dr. 
nomination. 

J. J. O'Meara, M.D. (Jackson) : 
nation of Dr. Southwick. 

Harry F. Drpsrte, M.D. (Wayne): I move the 
nominations be closed, and the Secretary be instructed 
to cast the unanimous ballot for Dr. Southwick. 

A. E. Stickiey, M.D. (Ottawa): I second the mo- 
tion. 

THE SPEAKER: All in favor of this motion say 
“aye”; opposed. The motion is carried, and Dr. South- 
wick will be our Vice Speaker for next year. 

That concludes the business of our session. 

L. J. HirscoMAn, M.D. (Wayne): Mr. Speaker, 
now that we have concluded, before we adjourn, let’s 
have a little pleasure. I would like to hear a few 
words from the gentleman who was robbed of his 
opportunity to speak to us yesterday, and that gentle- 
man is Colonel Carstens, our President. 
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THE SPEAKER: Colonel Carstens. 


PRESIDENT HENRY R. CarsTENS: Mr. Speaker, and 
Delegates: This is certainly an unusual time in the 
last three-quarters of a century of the Michigan State 
Medical Society. The Society has passed through wars 
before, and still at this time it is a war different from 
any that the world has previously ever known. 

Our record so far in furnishing medical officers to 
the military service is a very good one, and this fall 
practically everybody available will be in. A tremendous 
job is ahead of us. Those at present in the military 
service are fairly busy. I know that we aren’t always 
as busy as those who have to stay at home. But it is 
going to be an exceedingly difficult time for those of 
our members who are left to practice medicine and 
carry on the many duties which are not only all 
those which have existed right along, but many addi- 
tional ones to come in the future. The problem is a 
grave one. 

The delegates I know deliberated again since last 
night, and as has been the experience of all of the 
members for some years, the true answer in general 
has been found to many of the problems that have 
confronted us. This has always been the case. 

We have again elected worthy officers to serve us for 
the coming year. To all of you, I extend my good 
wishes. I am sorry I couldn’t have been here last 
night. I luckily was able to get here today, and prob- 
ably will be here for several days of this present 
meeting. 

What the future has in store for all of us is rather 
hard to tell. 

To all of you, my best wishes, and good luck. 


Cuas E. DutcHess, M.D. (Wayne): Mr. Speaker, 
due to some difficulties which we had in Detroit some 
two or. three years ago, we have imposed upon the 
hospitality of Grand Rapids for two years, and as 
far as I am concerned, I hope we do for three or 
four more. I move we thank the Kent County Medical 
Society for playing host to us for the last two years. 


THE SPEAKER: You have heard the motion. Is there 
a second? 


Rocer V. WALKER, M.D. (Wayne): 
motion. 

THE SPEAKER: It is moved that we thank the Kent 
County Medical Society for the hospitality extended 
us. All in favor say “aye”; opposed “no.” Carried 
unanimously. 

Thank you, very, very much, 

A. V. WencerR, M.D. (Kent): Grand Rapids ap- 
preciates those thanks, and we invite you to come 
another year. 

THE SPEAKER: Before we close, your Speaker would 
like to acknowledge with gratitude the help that has 
been given him, and I am going to mention just a few 
who I think deserve special thanks. 

First, I want to thank every delegate who came. 
I want to thank, especially, the Chairmen, and espe- 
cially the Chairman of the Resoutions Committee, and 
every member of his committee. To them goes a 
little special thanks, because that was the toughest 
assignment of this year’s work, and we knew it very 
well when we asked you to take it. 

I want to thank, too, Dr. Foster, our Secretary. He 
makes things very easy for the Speaker, and for 
everybody else, where there is work to be done. 

I want to thank Bill Burns and his office force. 1 
know they are paid for their work, but the kind of 
service they give cannot be bought. It has to be given, 
and we appreciate it. 

I think that is all, gentlemen. I thank everyone, one 
and all. 

A. E. CATHERWooD, M.D. (Wayne): I move we ad- 
journ. 

W. D. Barrett, M.D. (Wayne) : 
tion. 

THE SPEAKER: We are adjourned. 

(The Session adjourned at eleven-twenty o’clock.) 
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H. ALLEN MOYER, M.D., Commissioner, Lansing, Michigan 





INCREASE IN TUBERCULOSIS 
LIKELY IN MICHIGAN 


An increase in reported cases of tuberculosis in 
Michigan is a likely wartime development if the ex- 
perience of other war periods is repeated, according to 
the Michigan Department of Health. Saving fact is 
that those areas of the state where tuberculosis is 
likely to show largest gains—the industrialized sections 

are best equipped to combat the disease. 


Although Michigan war plants are attracting large 
numbers of job seekers from other sections of the 
country where tuberculosis incidence normally is greater, 
the use of the x-ray camera by many Michigan em- 
ployers is helping to uncover cases which could offer 
problems of proper care later. 

Better living conditions, generally, in Michigan’s in- 
dustrial areas, better medical facilities and more hos- 
pitals equip these areas to meet any emergency in bet- 
ter fashion than can the agricultural sections of the 
state. 

The United States’ participation in the last war was 
too brief to have furnished any significant figures on 
tuberculosis. in wartime but Europe’s experience was 
that highly industrialized nations met their tuberculosis 
problem in much better fashion than did predominantly 
agricultural countries. England and Germany, both 
highly industrialized, had substantial increases in 
amounts of tuberculosis but both of these nations in a 
relatively short time, or by about 1925, had brought the 
disease under satisfactory control. In the case of 
Germany, particularly, the situation after the war was 
better than in the prewar years. 

Italy, an agricultural nation, had a relatively better 
position than Germany before the last war but lost it 
afterward. Hungary, a typical example of an agricul- 
tural state where about 80 per cent of its population 
is engaged in food production, had a bad tuberculosis 
record during the war and conditions remained bad 
afterward. 





REPORT ON POLIOMYELITIS 
RESEARCH GIVEN TO PHYSICIANS 


Members of the Michigan State Medical Society, at 
their Grand Rapids meeting, were supplied a “progress 
report” by Dr. S. D. Kramer who .is conducting re- 
search in the field of poliomyelitis in the laboratories 
of the Michigan Department of Health under the 
co-sponsorship of the National Foundation for Infan- 
tile Paralysis, Inc. 

Dr. Kramer reported that during the last year his 
experiments have added weight to earlier laboratory 
findings which indicated infection with one strain of 
poliomyelitis virus can be prevented in certain small 
animals by the use of human immune serum. In 
commenting on these experiments, he emphasized that 
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they do not justify any comments on the possibility 
that the disease might be prevented in man. 

Much experimental work remains to be done, ac- 
cording to Dr. Kramer, before any attempts can be 
made to determine the effectiveness of a biologic prod- 
uct in the prevention of the disease among humans, 
“We are hopeful,” he concluded, “that experiments now 
in progress in our laboratory may yield sufficient 
grounds to justify human trial.” 





SYPHILIS LEADING ALL OTHER 
COMMON COMMUNICABLE DISEASES 


With syphilis now leading among major commu- 
nicable diseases in Michigan—the 9,074 cases reported 
to the Michigan Department of Health from January 
1 through September representing a gain of 745 over 
the corresponding period in 1941—reasonable assump- 
tion is that the state is experiencing a normal war- 
time upturn in prevalence of the disease. It is pointed 
out that every war has been accompanied by greater 
numbers of syphilis and gonorrhea cases. 

An intensive venereal disease control program is 
being carried on in military and industrial areas in 
Michigan by Army and Navy physicians, private phy- 
sicians, local health departments and the Michigan 
Department of Health. The new effective drugs for 
the treatment of syphilis and, gonorrhea are distributed 
free to physicians by the state health department. Spe- 
cial emphasis is being placed on the necessity for early 
treatment by a qualified physician and, where necessary, 
Michigan’s new venereal disease control law is being 
used to compel infected persons to take treatment. 





MICHIGAN'S DEATH RATE IS 
UNDER NATION’S RECORD LOW 


Michigan’s 1941 death rate—9.83 per 1,000 popula- 
tion—is under the nation’s record low average of 10.5 
last year according to figures released by the Bureau 
of Records and Statistics of the Michigan Department 
of Health. 

Total of Michigan deaths was 52,671 last year, for 
the nation 1,395,507 as reported by the U. S. Census 
Bureau. 

The state’s. rate dropped correspondingly with that 
for the nation. Michigan’s 1940 rate was 9.91, the 
nation’s 10.8. 

Michigan’s lowest death rate in the last decade was 
established in 1933—9.6 per 1,000 population. 





The average 10,000-ton merchant ship requires ap- 
proximately a quarter of a million pounds of copper 
and its alloys; while a single battleship such as the 
U.S.S. Washington, requires two million pounds of 
copper and its alloys. 


Jour. M.S.M.S. 
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PROLUTON 


PURE CRYSTALLINE CORPUS LUTEUM 
HORMONE FOR INJECTION 
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PRANONE 


FOR ORALLY EFFECTIVE CORPUS 
LUTEUM THERAPY 


wABY 


YOU CAN NOW OBTAIN BETTER RESULTS WITH CORPUS LUTEUM THERAPY 


* 


because 
1. PROLUTON (4-pregnene-3, 20-dione; proge- 
sterone) is the crystalline pure corpus luteum 
hormone and actually costs less than most 


inert or impure extracts or residues. 


because 


2. Adequate dosage, now within the means of 
your patients, provides positive results in defi- 
ciencies which failed to respond to “weak” 
medication and low dosage. 





because 


1. PRANONE is anhydrohydroxy-progesterone, 
only orally effective progestin capable of repro- 
ducing effects of parenteral therapy, economi- 
cally and conveniently; in 5 & 10 mg. tablets. 


because 


2. Adequate supplementary dosage or com- 
plete therapy with PRANONE is more practi- 
cable. Patients can now better afford higher 
and more potent dosages in oral therapy. 


THESE PRICE REDUCTIONS BRING THE MOST ACCEPTED FORMS OF PARENTERAL AND 
ORAL CORPUS LUTEUM THERAPY WITHIN THE MEANS OF MORE OF YOUR PATIENTS 


PROLUTON ano PRANONE 
FOR GREATER EFFICACY AND ECONOMY WHENEVER CORPUS LUTEUM THERAPY 
IS INDICATED...IN HABITUAL AND THREATENING ABORTION...IN DYSMENORRHEA, 
AND IN PREMENSTRUAL TENSION AND FUNCTIONAL MENO-METRORRHAGIA 


Detailed information concerning the actions and uses of PRoLUTON* and PRANONE* may be obtained on request from 
4 y q 


THe Mepicat REsEARCH DIVISION 


SCHERING 
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CORPORATION: BLOOMEIELD > NEW JERSEY 


Say you saw it in the Journal of the Michigan State Medical Society 





* Woman’s Auxiliary x 


“WE SHALL DO OUR PART” 


In assuming the duties of president of the Woman’s 
Auxiliary to the Michigan Medical Society for this 
coming year, I feel very humble and I appreciate to the 
fullest extent possible the 
honor conferred upon me 
by the members of this 
organization. 





In view of the fact that 
these are rapidly changing 
and critical times, we must 
be prepared to meet them. 
We must find our place in 
the community and do our 
job whether it be Red 
Cross, First Aid, or War 
Service, ever mindful of the 
Auxiliary. No matter how 
small our group is, we must 
carry on. 








Mrs. G. L. Willoughby, Fiint, 
President, Woman’s Aux- 
iliary MSMS 


The public is demanding health education and if we 
are not able to give it to them the advertisers of nos- 
trums will. Let us work with the Medical Society’ to 
keep the public correctly informed. We must also help 
them guard against government control of medicine 
now, and after the war. We should help to preserve 
the high standards that the Medical Profession has 
always maintained. 


Our program chairman, Mrs. Galen Ohmart, has ma- 
terial available for the use of county program chair- 
men. At our Atlantic City convention, Mrs, Frank Hag- 
gard, our National President, urged that one program 
out of every six be devoted to health. 


We hope that all County Auxiliaries will participate 
in the Radio Contest for High School students, which 
is being sponsored by the Woman’s Auxiliary to the 
Michigan State Medical Society and the Michigan 
Tuberculosis Association, 

A resolution was introduced in the House of Dele- 
gates of the Michigan State Medical Society explaining 
the great need of Hygeia, the only health magazine 
approved by the American Medical Association, written 
in a language the lay people may understand. It was 
further recommended that the Woman’s Auxiliary in 
every county take Hygeia as one of its chief projects 
this year. 

The Student Loan Fund is now available for use by 
all County Auxiliaries for assistance of selected medical 
students. Applications may be procured from Mrs. 
A. V. Wenger, of Grand Rapids. 

The Bullet is as necessary to our members as THE 
JouRNAL is to our husbands. It will give you an idea 
of the extensiveness of the Auxiliary’s work and ac- 
complishments. 

The Woman’s Auxiliary has always measured up to 
whatever task was assigned it, and I feel confident that 
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each and every officer and member will do her part to 
aid the organization so that those serving in the com- 
bat zones will know that their welfare is being pro- 
tected. 

Mrs. Gorpon L. WILLouGcuHpy. 


WOMAN'S AUXILIARY OFFICERS AND 
COMMITTEE CHAIRMEN, 1942-43 


President—Mrs. Gordon L. Willoughby, Flint 
President-Elect—Mrs. John J. Walch, Escanaba 

Vice President—Mrs. H. L. French, Lansing 
Secretary—Mrs. William B. Hubbard, Flint 

Past President—Mrs. William J. Butler, Grand Rapids 
Program—Mrs. Galen Ohmart, Detroit 

Public Relations—Mrs, L. G. Rawley, Pontiac 
Organization—Mrs. Oscar Stryker, Fremont 
Press—Mrs. Hira Branch, Flint 

Legislation—Mrs. F. T. Andrews, Bay City 
Revision—Mrs. Roger V. Walker, Detroit 
Hygeia—Mrs. Robert L. Novy, Detroit 
Finance—Mrs. H. L. French, Lansing 
Parliamentarian—Mrs. Wm. J. Butler, Grand Rapids 
Historian—Mrs. E. J. McIntyre, Lansing 
Exhibits—Mrs, Arthur Kretchmar, Flint 
Bulletin—Mrs. John J. Walch, Escanaba 
Archives—Mrs. L. G. Christian, Lansing 

Student Loan Fund—Mrs. A. V. Wenger, Grand Rapids 


District Councilors—Mrs. Elmer L. Whitney, Detroit; Mrs. Paul 
R. Urmston, Bay City; Mrs. John J. Walch, Escanaba; Mrs. 
C. L. Bennett, Kalamazoo. 


* * * 


BRONCHIAL ASTHMA 


Turnley has compared the process involved in the 
production of the asthmatic state to that of a shell 
load. The explosive charge is allergy, the propelling 
charge, infection, and the ignition charge, all excitants, 
such as pollens, epidermals, foods, climates, and noxious 
gasses. Any one of these primers may set fire to the 
powder, causing the explosion called bronchial asthma. 
This graphic description is, in general, true; however, 
the propelling charge, although it is always present, will 
sometimes present a difficult problem both to discover 
and to eliminate, as a metabolic, nervous or psychic fac- 
tor may complicate the infection. 


In what percentage of patients is this explosive charge 
present? It is estimated that 10 per cent of the popu- 
lation have some major allergy and 50 per cent have 
some minor allergy. Yet, of those having major allergic 
manifestations, only 2 per cent develop bronchial asthma. 


Not infrequently. patients are seen who have typical 
bronchial asthma yet do not show, upon thorough study 
by the best methods available at the present time, any 
etiological factors. These may be explained by the fol- 
lowing two theories: 


1. They may be considered as merely resembling al- 
lergic cases of bronchial asthma whereas, in reality, 
the etiology and mechanism are different. In this cate- 
gory should be included cardiac asthma, bronchogenic 
carcinoma, mediastinal growths, and so on. 


2. They are ordinary cases of allergic bronchial asth- 
ma but the allergist is unable to isolate the etiologic 
agents because of our present limitation of knowledge, 
or does not study the patient and his environment to 
the degree necessary. 


Jour. M.S.M.S. 





Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron. . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N.J. 
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The 1943 “Postgraduate Conference on War 
Medicine”—the 78th Annual Meeting of the Mich- 
igan State Medical Society—will be held at the 
Statler Hotel, Detroit, the week of September 20, 
1943. The business of the Society will be con- 
ducted by the House of Delegates on Monday and 
Tuesday, September 20 and 21, the Scientific As- 
semblies will be held Wednesday, Thursday, Fri- 
day, September 22, 23 and 24. 











Give me health and a day and I will make the pomp 
of emperors ridiculous—RALPH WALDO EMERSON. 


*x* * * 


lhe Michigan Society for Crippled Children held 
its 21st Annual Meeting in Detroit November 6-7. 


* *k x 


W. B. Harm, M.D., Detroit, published, in the Detroit 
Medical News of October 12, a résumé of the proceed- 
ings of the 1942 MSMS House of Delegates. 


* * * 


The 22nd Annual Public Health Conference of the 
Michigan Public Health Association will be held at the 
Pantlind Hotel, Grand Rapids, November 12-13. 


“It rains on the just as well as on the unjust fellow, 
but usually on the just because the unjust has the just’s 
umbrella.” 

* * * 

The American Medical Association meeting of 1943, 

scheduled for San Francisco, has been cancelled, due 


to the war. 
*x * * 


The American College of Surgeons Clinical Congress 
scheduled for Cleveland, November 17 to 20, 1942, has 
been cancelled. The Army will take over the Cleveland 
Civic Auditorium in November. 

* * * 


L. S. Selling, M.D., Detroit, is the author of an 
original article which appeared in the JAMA, September 
26, entitled “the Ophthalmologist’s Place in the Pre- 
vention of Traffic Accidents.” 

* * x 


The “Honor Roll” of the Kent County Medical So- 
ciety—a list of all its military members—was published 
in the October Bulletin of the Kent County Medical 
Society. The list totalled seventy-nine physicians. 

* * * 

The editor of the Oakland County Medical Society 
Bulletin, October issue, publishes not only a list of Oak- 
land County physicians in Word War II, but also a 








Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Dreste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 

















998 


Say you saw it in the Journal of the Michigan State Medical Society 


Jour. M.S.M.S. 


roster of | 
1g. Two 
the preset 
Major Pe 


Item f? 
Medical ' 
the deta 
Physiciat 
Thanks.” 


The ( 
lishes € 
who ha’ 
as well 
in the . 


The 
hold it 
ton, Or 
from | 
monw‘ 


Les 
the 1 
Club 
MSM 


was | 


—_ a ee & 











roster of those who served in the World War of 1917- 
18. Two “veterans” of World War I are serving in 
the present conflict: Lt. Colonel H. A. Furlong, and 
Major Perry V. Wagley. 


* * * 


liem from the Bulletin of the Dickmson-Iron County 
Medical Society: “Wanted—A Volunteer; to take over 
the detail work of our connection with the National 
Physicians’ Committee. Someone please step up. 
Thanks.” 


* * * 


The Genesee County Medical Society Bulletin pub- 
lishes each month photographs of its society members 
who have joined the armed forces of the United States, 
as well as communications received from its physicians 
in the Army and Navy. 


* * * 


The American Academy of Physical Medicine will 
hold its 20th Annual Session at the Statler Hotel, Bos- 
ton, October 14 to 17, 1942. Programs may be obtained 
from Herman A. Osgood, M.D., Secretary, 144 Com- 
monwealth Avenue, Boston. 


* *K * 


Lester J. Johnson, M.D., Ann Arbor, Councilor of 
the 14th District, spoke to the Grand Rapids Lions 
Club on Tuesday, September 22, on the occasion of the 
MSMS Annual Meeting in Grand Rapids. His subject 
was “The Doctor’s Job in Wartime.” 


* * * 


Battle Creek Hospital Program Authorized 


The war department announced today this contract 
and authorization: 

Authorization of alterations and new installations at 
the Percy Jones hospital, Battle Creek, Mich., at a cost 
of approximately $1,000,000. Construction to be super- 
vised by the Chicago district engineer.—Lansing State 


Journal, Oct. 15, 1942. 


* * * 


“Gastroenterology” is the name of a new journal to 
be published by the American Gastroenterological As- 
sociation. The first issue will be released January 1, 
1943, and will appear monthly thereafter. W. C 
Alvarez, M.D., and A. C. Ivy, M.D., will be Editor and 
Assistant Editor. Manuscripts are invited, and should 
be sent to Gastroenterology, 303 East Chicago Avenue, 
Chicago, Illinois. 


* * 


Physicians, when travelling to attend an emergency 
case, can secure an air-travel priority, according to 
Harold Olsen, District Traffic Manager of the Pennsyl- 
vania Central Airlines. Mr. Olsen cites as examples: 
a physician en route to attend an emergency case which 
may result fatally without his presence, will be granted 
priority; or a child en route to a hospital for an emer- 
gency operation of some unusual or critical nature will 
be granted a priority by the Regional Priority Office, 
Detroit City Airport (Telephone: Prospect 2800). 


NovEMBER, 1942 


COUNTY AND PERSONAL ACTIVITIES 








Say you saw it in the Journal of the Michigan State Medical Socicty 





V/ALKER 


BLENDED SCOTCH WHISKY 








THE FLAVOR of Johnnie 
Walker is different.One small 
sip tells you that it is a dis- 
tinctive whisky ... Scotch at 
its smooth, mellow best! Dis- 
tilled and bottled in Scot- 
land. Enjoyed all over 
& America! 
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SANATORIUM—— 














CONVALESCENT 





surgical treatment of tuberculosis. 








. TUBERCULOSIS 
A MODERN, comfortable sanatorium adequately equipped for all types of medical and 


Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 


HOME FOR 














“Nutrition in Medicine, Dentistry and Industry” is 
the subject of an Institute under the auspices of the 
Wayne County Medical Society, the Detroit District 
Dental Society, the Detroit Physiological Society, the 
Detroit Pediatric Society, and the Engineering Society 
of Detroit. The first lecture in the Institute series was 
given October 12, by Tom Spies, M.D., of Cincinnati, 
under the auspices of the Wayne County Medical So- 
ciety. Other lectures will be presented October 29, 
November 19, December 14 and January 15, all in De- 
troit. 


* * * 


Due to a professional affiliation between the Depart- 
ment of Nursing, College of Physicians and Surgeons 
of Columbia University, and the Neuropsychiatric In- 
stitute of The Hartford Retreat, students who are re- 
ceiving advance time credit in the Department of Nurs- 
ing at Columbia, will undertake an intensive two-months 
course in Neuropsychiatric Nursing at the Institute, 
under the direction of the Institute’s Medical and Nurs- 
ing Staff. The affiliation is limited to those students 
who have received Universiyt degrees. Fifteen students 
will begin classes in December. 


* * * 


The Michigan Pathological Society held its autumn 
meeting at Providence Hospital, Detroit, on October 10. 
Twenty-eight attended. The meeting was held as a 
seminar on interesting and instructive cases. Cases 
were submitted and presented by Drs. D. G. Chris- 
topoulos, R. T. Lossman, Lawrence Berman, Gabriel 
Steiner, Bert Stofer, J. A. Kasper, W. L. Brosius, D. H. 
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Kaump, G. L. Bond, Mark E. Maun, D. C. Beaver and 
W. G. Gamble, Jr. 

The next meeting will be held at Henry Ford Hos- 
pital, Detroit, on Saturday afternoon, December 12. 
Members of the profession who are interested in path- 
ology are invited to attend. 


* * * 


Your Friends 

Abbott Laboratories, North Chicago, Il. 

A. S. Aloe Company, St. Louis, Mo. 

Audiphone Company, Detroit, Michigan 

Baker Laboratories, Cleveland, Ohio 

Bard-Parker Company, Inc., Danbury, Conn. 

Becton, Dickinson & Company, Rutherford, N. J. 

Ernst Bischoff Company, Ivoryton, Conn. 

The Borden Company, New York, N. Y. 

Bruce Publishing Company, St. Paul, Minn. 

Burroughs-Wellcome & Co. (U. S. A.), Inc., New York, N. Y. 
The above ten firms were among the exhibitors at the 

1942 MSMS annual meeting in Grand Rapids and 

helped make possible for your enjoyment one of the 

outstanding state medical meetings in the country. Re- 

member your friends when you have need of equipment, 


medical supplies, appliances or services. 
*x* * * 


“Remember that the doctor has only twenty-four 
hours in his day. He must sleep and he must eat. 
Help him protect his own health so he can take care 
of yours,” is an admonition in a notice developed by 
the Nassau County (Long Island, N. Y.) Medical So- 
ciety, to be posted in physicians’ waiting rooms. Further, 
each physician who submits a report of his periodic 
physical examination to the Nassau County Medical So- 
city is presented with a lapel insignia to be worn as 
an indication that he has joined in the Physicians’ 


Jour. M.S.M.S. 
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Health Conservation Program of his county medical 
society. 

Congratulations, Nassau County, on this progressive 
doctor-conservation program! 

* * x 
Stay Well 

A recent headline in Newsweek said, “Services’ call 
for doctors meant U. S. must stay well.” And the 
estimates back that up thoroughly. 

“The country has 176,000 physicians—of which 22,000 
have been taken by the army. If the goal of a 9,000,- 
00-man army is attained, about 58,000 doctors—one- 
third of the nation’s total—will be in uniform. And the 
situation is about the same in the case of nurses. We 
have 300,000 trained nurses—and 50,000 will be required 
for the army and the navy by the middle of next year. 

“No one can complain about this—America’s fighting 
men will and must have the best medical attention pos- 
sible. What it means is that all remaining doctors must 
work far harder and longer than ever before. The 
medical schools are stepping up the tempo of medical 
training as far as practical. And, in addition, civilians 
must help. Here is how Newsweek put it: ‘The civilian 
will also have to pull his oar in the boat. Instead of 
expecting punctual appointments and home visits, he will 
have to wait his turn in the doctor’s waiting room. 
Preventive medicine will loom larger. Face-lifting 
operations will have to yield precedence to emergency 
appendectomies. By the war’s end, hypochondriacs and 
the bedside manner alike may well have become part of 
American’s past.’ 

“This is a small ‘sacrifice’ indeed for the civilian to 
make in the interest of our soldier’s health—as well as 
the health of those who stay at home. Give our doc- 
tors this kind of sensible codperation—and America’s 
standards of medical care will remain the highest in 
the world.”—Coldwater (Mich.) Daily Reporter, Oct. 
8, 1942. 





*x* * * 


Federal Legislation and Trends 


1. HR-7164, the bill amending the Soldiers’ and Sail- 
ors’ Civil Relief Act of 1940, became law on October 
6, when the President’s signature was affixed. This 
legislation effects many changes in the Act, making 
available further relief and benefits to persons in 
military service, particularly as to leases, storage liens, 
benefits accorded dependents, and insurance premiums. 
See JAMA of October 17, 1942, for an analysis of HR- 
7164. 

2. HR-7534 re disability and hospitalization benefits 
under the Social Security Act, was introduced Sep- 
tember 9, into the U. S. House of Representatives. 
\mong other proposed benefits, this bill would give 
to each person holding a Social Security number hos- 
pitalization benefits of not less than $3.00 nor more 
than $6.00 for each day of hospitalization, such benefits 
to be available to the wife and children of the em- 
ploye. 

Is this the entering wedge leading to a complete 
compulsory sickness insurance program to be organized 
and maintained by the government? 

In view of HR-7534, it is interesting to note that the 
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“Infant Feeding Manual For 
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Published by the Wine Advisory Board 








THE THERAPEUTIC 


USES OF WINE 


(mailed free upon request) 


There has developed an interest within the medi- 
cal profession that the true physiologic and thera- 
peutic uses and deficiencies (and also the food 
values) of wine be authoritatively reviewed. Such 
a review has been prepared in monograph form 
by qualified and competent medical authorities and 
constitutes a summary of the pertinent scientific 
literature of present-day medicine. 


The contents include sections on wine as a food, 
and the actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the genito- 
urinary system, the nervous system and the mus- 
cles, and the respiratory system. The uses of wine 
in diabetes mellitus, in acute infectious diseases and 
in treatment of the aged and convalescent are also 
discussed. The value of wine as a vehicle for medi- 
cation is dealt with, and an important section on 
the contraindications to the use of wine is included. 
An extensive bibliography is presented for those 
who may wish to pursue the subject further. 


This review results from a study supported by 
the Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

Members of the medical profes- 
sion are invited to write for this 
monograph. Requests should be 
made to the Wine Advisory Board, 
85 Second Street, San Francisco. 
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1942 MSMS House of Delegates adopted the follow. 
ing recommendation offered by The Council: 

“That aggressive action, based on a knowledge of all 
phases of government intrusion in the practice of 
medicine, be instituted by county medical societies and 
by individual members to the end that, by eternal 
vigilance, the proponents of State medical control 
shall not be successful in their wartime attempts to 
socialize the practice of medicine.” 

An analysis of HR-7534 entitled “The Social Security 
Act amendments of 1942” is obtainable from the Bureay 
of Legal Medicine and Legislation, AMA, 535 No. Dear- 
born Street, Chicago. 


*x* * x 


TRAINING PROGRAM FOR PHYSICIANS 
EXPECTING TO SERVE IN INDUSTRY 

The need for qualified medical men in industry js 
becoming more and more acute. Many full-time in- 
dustrial physicians have enlisted in the armed forces, 
Replacements are urgently needed and, no doubt, the 
present emergency will be sufficient to induce many phy- 
sicians in the older age groups to seek the opportunity 
of serving in industrial medical departments. It should 
hold particular appeal for those who are interested in 
administration, toxicology and preventive medicine. 

Industrial medicine has been established as a definite 
specialty and is a service that is now demanded by 
both management and labor. Industrial practice today, 
therefore, presents opportunity for advancement, not 
merely for the duration, but for the future as well. 

Many of those interested will be able practitioners, but 
before entering into an industrial practice, it is advisable 
that these physicians received a short period of training 
and experience in this special field. Such training will 
enable the physician to adapt himself readily to the 
preventive phases of industrial medical work and thus 
coordinate the entire plant medical program more ef- 
fectively. 

To facilitate such a training program in Michigan, 
plans have been developed through the codperation of 
the following agencies: Procurement and Assignment 
Service; Subcommittee on Industrial Health & Medi- 
cine, Social Security Agency; Council on Industrial 
Health, American Medical Association; Committee on 
Industrial Health, Michigan State Medical Society; 
and the Bureau of Industrial Hygiene, Michigan De- 
partment of Health. 

The training period will be short. A practical course 
of three weeks’ duration has been devised. The first 
week will be confined to didactic work covering the 
preventive aspects of industrial medicine such as the 
various occupational hazards and methods of control. 
The second week will be devoted to field work includ- 
ing visits to industrial plants investigating actual haz- 
ards and destermining the extent of exposure. During 
the third week physicians will be assigned to full-time 
medical departments in various industries to observe the 
actual work of those departments. 

This course will be given and supervised by the staff 
of the Bureau of Industrial Hygiene, Michigan De- 
partment of Health, and will be held in Lansing. No 
charge will be made for any of the work covered 
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during the three-week period. It is expected, how- 
ever, that those enrolling will defray their own living 
expenses. 

All interested in taking this work should notify the 
MSMS Industrial Health Committee immediately so 
that the course may be initiated without delay. 


SUCCESSFUL COUNTY SECRETARIES’ CONFERENCE 


Thirty-three county society secretaries were among 
the approximately one hundred persons who attended 
the County Secretaries’ Conference held in Grand 
Rapids on the occasion of the 77th Annual Meeting of 
the Michigan State Medical Society. 

Military uniforms were prominent at this meeting, at 
which Harold S. Diehl, M.D. of Minneapolis, a member 
of the Board of Procurement and Assignment Service, 
Washington, D. C., spoke on “The Physician’s Respon- 
sibility and the War.” D. C. Bloemendaal, M.D., of 
Zeeland, Chairman of the Secretaries, presided. County 
Secretaries present included: 

E. S. Parmenter, M.D., Alpena; R. C. Conyyeare, M.D., 
Benton Harbor; J. E. Bailey, M.D., Bronson; A. R. Dickson, 
M.D., Battle Creek ; T. Y. Ho, M.D., St. Johns; L. G. Sevener, 
M.D.. Charlotte; John S. Wyman, M.D., and Sara Burgess, 
Flint; Ben B. Bushong, M.D., Traverse City; John A. Mac- 
Neal, M.D., Hillsdale; R. J. jHimmelberger, M.D., Lansing; 
R. R. Gettel, M.D., Kinde; John J. McCann, M.D., Tonia ; 
Frank Doran, M.D. Grand Rapids; Ray M. Duffy, M.D., 


Pinckney ; Sidney Franklin, M.D., Newberry; D. Bruce Wiley, 
M.D., Utica; Chas. A. Paustis, M.D., Ludington; John A. 


White, M.D., Big Rapids; C. a Clippert, M.D., rayling; 
Wm. S. Jones, M.D., Menominee; Harold H. Gay, M.D., 
Midland ; 


W. H. Barnum, M.D., Fremont; D. C. Bloemendaal, 
M.D., Zeeland; Richard S. Ryan, M.D., Saginaw; I. W. 
Greene, M.D., Owosso; J. H. Burley, M.D., Port Huron; | ae 
Fortner, M. D., Three Rivers; D. B. Ruskin, M.D. Caro; A. 
W. Marcovich, M.D., Paw Paw; R. K. Ratliff, M. D., Ann 
Arbor; Benton A. Holm, M.D., ‘Cadillac, and J. A. Bechtel, 
Detroit. 


Councilors and Officers of the MSMS present were: Colonel 
Henry R. Carstens, M.C., Camp McCoy, Wis.; C. R. Keyport, 
M.D., Grayling; A. & Brunk, M.D., Detroit; V. M. Moore, 
M.D., Grand Rapids,; E. F. Sladek, M.D., Traverse City; 


P. L. Ledwidge, M.D., Detroit; C. E. Umphrey, M.D., De- 
troit; Wilfrid Haughey, M.D., Battle Creek; R. J. Hubbell, 
M.D., Kalamazoo; R. S. Morrish, M.D., Flint; W. E. Bar- 


stow, M.D., St. Louis; A. H. Miller, M.D., Gladstone; W. H. 
Huron, M.D., Iron Mountain; L. J. Johnson, M.D., Ann Arbor; 
L. Fernald Foster, M.D., Bay City; Wm. J. Burns, Lansing. 


Guests included: Essayist Harold S. Diehl, M.D., Minneap- 
ag Colonel Geo. F. Lull, M.C., Washington, D. C.; Colonel 
N. T. Kirk, M.C., Battle Creek; Colonel C. D. Oatman, M.C., 
Fort Custer ; Colonel R. F. Olmsted, M.C., Chicago; Lt. 
Colonel R. H. Kennedy, M.C., Battle Creek; Lt. Colonel W. B. 
Martin, M.C., Battle Creek; Lt. Colonel Harold A. Furlong, 
M.C., Lansing; Major C. I. Owen, M.C., Detroit; P. R. 
Urmston, M.D., Bay City; W. H. Alexander, M.D., Tron 
Mountain; W. D. Barrett, M.D., Detroit; C. F. Brunk, M.D., 
Detroit; Claud Behn, M.D., Detroit; William Bromme, M.D., 
Detroit; M. S. Chambers, M.D., Flint; Gerald DeMaagd, M.D., 
Rockford ; Henry A. Dunlap, M.D., Detroit; Joseph H. Failing, 


M.D., Ann Arbor; Captain R. G. Finnie, M.C., Hastings; 
Wm. S. Gonne, M.D., Detroit; Lieut. T. E. Hoffman, USNR 
Chicago; V. S. Laurin, M.D., Muskegon; L. 


Christian, 
M.D., Lansing; S. C. Mason, M.D., Menominee; oo. W.. e 
a ro M.D., Flint; H. R. Moore, M.D., Newaygo; Esli 

Morden, M.D., Adrian ; Fred N. Morford, M.D., Muskegon ; 
cienmee Oden, M.D., "Muskegon; M. H. Pike, M.D., Mid- 
land; Wm. F. Reus, M.D., Jamestown; Richard Sears, M.D., 
Muskegon; E. W. Schnoor, M.D., Grand Ra ids; D. R. Smith, 
M.D., Iron Mountain; Ralph Ten Have, M. Grand Haven: 
Major Edwin Terwilliger, M.C., Fort Custer ; "A. c. Tompsett, 
M.D., Hesperia; J. D. Vyn, ’M.D., Grand Rapids; John 
Walch, M.D., Escanaba ; Lieut. Don R. Mathieson, USN 
Setheseda, Md.; Carleton Dean, M.D., Lansing; J. D. Laux, 
Detroit; H. R. Lipson, Detroit: Mrs. O. W. E. Mitchell and 
Winifred M. Wyman, Flint. 





_ The new definition for morale, by Australian soldiers 
in New Guinea, is “what makes your legs do what your 
head reckons impossible.” 
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COUNTY AND PERSONAL ACTIVITIES 





Industrial Workers 


with LAME BACK 


Often Put Back On Job Quickly 


by means of a 


SPENCER SUPPORT 


Higher morale—greater 
efficiency—longer hours 
of work with less fatigue 
often follow when a work- 
er wears a Spencer Sup- 
port designed especially 
for him (or her). 


Spencers designed for 
patients with lame back 
restore balance — lessen 
movement of part when 
desirable—afford protec- 
tion — support abdomen. 
Frequently, instantaneous 
relief is experienced. 

Spencer Supports are designed 
of non-stretchable fabric. Spen- 
cer designers have never used 
rubber to make a corset fit or as 
a means of support. All Spencers 
are light, flexible, easy to slip on 
and adjust—readily laundered— 
exceptionally durable. They per- 
mit perfect freedom action. 





Every Spencer is guaranteed 
never to lose its shape. (Ordi- 
nary supports soon stretch out 
of shape and become useless be- 
fore worn out.) 


For service at patient’s home, 
your office or hospital, look in 
telephone book under “Spencer 
Corsetiere” or write to us. 


Pictured above—Spencer Sacro-iliac 
Support for women. A pad is held 
snugly against sacrum by means of flat 
bands that encircle pelvic girdle inside 
garment and merge outside. 

At left—Spencer Support for Men. 
Can be slipped on in a jiffy, and ad- 
justed to whatever degree of support 
is required by means of flat tapes 
and slides. 


May We Send You Booklet? 


SPENCER Dinuatty 


DESIGNED 
Abdominal, Back and Breast Supports 





SPENCER, INCORPORATED, 





137 Derby Ave., New Haven, Conn. yon ny 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. = 


Please send me booklet, “‘How Spencer Supports 
Aid the Doctor's Treatment” 
















ASTHMA 


WHAT YOU CAN 00 FOR STUBBORN CASES... 


be amazed at the results. 


ALL PHYSICIANS CAN USE THIS EFFECTIVE 
DIAGNOSTIC AND TREATMENT METHOD 


The basic cause for present symptoms is usually 
some controllable irritant due to the patient’s en- 
vironment or diet. Determine these factors and 
treat your patient accordingly. You will frequently 


A convenient and compact diagnostic set contain- 


IN MEMORIAM 


ing 90 of the most common irritants (dietary, con- 
tactants, inhalants, etc.) is essential in determining 
these factors. Determine the trouble-makers by our 
new and rapid time-saving technique which permits 
your assistant to run the complete series within 15-20 
minutes. , 

The positive reactions that occur with the skin 
test usually indicate those irritants which you~ in- 
struct your patient to avoid. Some individuals may 
not codperate as fully as you wish. By use of our 
modern, scientific method you can desensitize these 


patients for those particular trouble- 
makers and reassure yourself of the 
results you want. 

This individualized service is avail- 
able at a cost of no more and some- 
times less than ordinary standard 
stock packages. Stock formulas 
seldom fit individual needs. 

Do not experiment. Use Barry 
methods that are backed up by over 
10 years’ specialization in allergy. A 












FREE—A 
supply of cards 
to record brief 
history and ir- 
ritants when 
tests have al- 
ready been 
made. write 
TODAY for 
detailed infor- 


postcard or letter will bring you 
complete details. Write for special 
detailed literature M-311. 


mation. 











Barry Mlergy Laboratories, Oy 











GC. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Leopold Adler of Detroit was born in the year 
1881 in Hosszurev, Hungary. He attended the Uni. 
versity of Budapest and received his Medical degree 
in 1912 from the University of Kolozsvar. In 1915 
he was appointed county physician by the govern- 
ment and was instrumental in exterminating an epi- 
demic of cholera in that region. In 1919 he left for 
Vienna and Berlin for postgraduate work and then 
came to America. The last years of his life he de- 
voted to the study of x-ray, after postgraduate work 
in this field at Cook County Hospital, Chicago. He 
was on the staff of Woman’s Hospital, Detroit. Dr, 
Adler died August 17, 1942. 


John W. Dickinson of Oscoda was born April 10, 
1873, at Zumbrota, Minnesota, and was graduated 
from St. Louis Medical School in 1895. After prac- 
ticing at Boone, and Des Moines, Iowa, he came to 
Oscoda in 1912. During recent years Dr. Dickinson 
had made a special study of arthritis and neuritis, 
and had devoted much of his practice to these con- 
ditions. He died September 11, 1942. 


Carl G. Fahndrich of Battle Creek was born Sep- 
tember 22, 1894, in Cedar, Minnesota, and was grad- 
uated from the University of Maryland in 1920. He 
began his practice in the West Virginia coal fields 
and in the copper country at’ Virginia, Montana. 
During the First World War he served in the navy, 
being stationed at the 3rd Naval District Headquar- 
ters in Baltimore. He became medical director of 
the Calhoun County Hospital, November 1, 1925. 
Dr. Fahndrich held nation-wide fame as a diagnosti- 
cian. He was a fellow of the American Academy 
of Tuberculosis Physicians, the American College of 
Chest Physicians, and the Calhoun County Tuber- 
culosis Association (member of the executive board). 
In addition to being a physician’ he was a licensed 
pharmacist. Dr. Fahndrich died in Hines Hospital, 
Chicago, Illinois, May 31, 1942. 


David J. Levy of Detroit, Michigan, was born Feb- 
ruary 8, 1881, in Kalamazoo and was graduated from 
the University of Michigan in 1906. While in Ann 
Arbor he was a scholar in the Rockefeller Institute 
of Medical Research and was an assistant in bac- 
teriology at the University’s Hygienic Laboratory. 
Dr. Levy was an Licentiate of the American Board 
of Pediatrics; charter member of the MSMS Io- 
dized Salt Commission and an extramural lecturer 
in postgraduate courses at the University of Michi- 
gan. He was formerly the head of the department 
for pediatrics of Herman Keifer and Grace Hospitals; 
he was chief of staff of Woman’s Hospital and an 
ex officio life member of the Woman’s Hospital 
Board of Directors; consultant for pediatrics for 
the Children’s Hospital; physician in charge of 
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pediatrics for the divisions of internal medicine de- 
partment of obstetrics and gynecology at Harper 
Hospital and former chairman of the executive com- 
mittee of the Jewish Child Placement Bureau. Dr. 
Levy presented an address at the MSMS Annual 
Meeting in Grand Rapids, Michigan, in September, 
1942. He died October 14, 1942. 


William M. Tappan of Holland was born October 
6, 1888 in White Plains, Georgia, and was graduated 
from the University of Michigan in 1916. He in- 
terned and was a resident physician at Augusta 
University Hospital for one year until he entered 
military service in World War I. He was commis- 
sioned a first lieutenant in the medical corps, and 
served six months at Camp Dodge and Camp Custer. 
For the past six years Dr. Tappan was Health Off- 
cer of Holland, Michigan. He was a past com- 
mander of the local American Legion post and 
served two consecutive years as president of the 
Ottawa County Medical Society. He died Septem- 
ber 13, 1942. 





INDUSTRIAL HEALTH 


The recent reformation which has taken place in 
the health and life of the industrial worker in Britain 
is one of the most impressive and remarkable chapters 
in the progress of preventive medicine. It records a 
development from disorder, neglect and confusion to 
regularity and discipline, and from arbitrary mismanage- 
ment to scientific planning. It has become physiological, 
social and personai in objective. This is of national im- 
portance, for it affects five or six million men and 
women workers in the factories, and twenty million 
workers outside them. It sets a standard for all em- 
ployment, and crystallizes British conceptions and tra- 
ditions. It is perhaps the most popular of all public 
methods of preventive medicine, and has in it the ele- 
ments of a liberal education. It improves and fortifies 
the individual health of the workman—his only capital 
—increasing his dividend, lengthening his life and en- 
larging his opportunity and personality. It affects the 
whole man—his habits and character, his domestic life, 
his family and his home as well as his workplace. It 
is a great school of citizenship and health education 
of body, mind and spirit. 

The worker himself, and not his factory environment, 
is the vital factor. His fitness, capacity, endurance and 
will power are the chief requirements in order to pre- 
vent that overstrain, fatigue and disharmony which may 
be the precursor of disease. This is the center of 
gravity—Sir GrorceE NEwMAN, Britain Today, Feb., 
1942. 





AUSTRALIANS CAN PRODUCE OPIUM 

Opium poppies can be grown satisfactorily in parts 
of Australia, the Council for Scientific and Industrial 
Research reports. This news comes at a time when 
imports have been cut off from the Far East and 
other former sources. United States officials are keep- 
ing a watchful eye on our dwindling stock of opium 
from which valuable medicinals are obtained. 

Analysis of Australian opium indicates that its mor- 
phine content is variable but has commercial possi- 
bilities. Progress has been reported in extracting mor- 
phine directly from the dried whole plant. The pres- 
ent method obtains opium from the poppies by cutting 
the unripe seed capsules and collecting only the milky 
juice which exudes.—Science News Letter, September 
26, 1942. 
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Aerial View 


The Sawyer Sanatorium offers 
facilities for the treatment of pa- 
tients suffering from Nervous Dis- 
eases, Mental Disorders, Psycho- 
neuroses, including Involutional 
Psychoses; Arterio-Sclerotic, Se- 
nile and Adolescent Mental Dis- 
orders; Paralyses; Cardiac, Car- 
dio-renal and Hypertensive Nerv- 
ous Conditions; and the various 
manifestations associated with 
them. 





Housebook giving details, pic- 
tures and rates will be sent upon 
request. 


Telephone 2140 
Address: 


SAWYER SANATORIUM 


White Oaks Farm 
Marion, Ohio 
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In addition to our Professional Liability ~ 
Policy for private practice w2 issue a 
special 
MILITARY POLICY 
lo the profession in the Armed Forces 
ata 


REDUCED PREMIUM 





























Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two weeks intensive course in surgical 
technique with practice on living tissue, every two 
weeks throughout the year. General courses of one, 


two, three and six months. Clinical Courses; Special 
Courses. 


MEDICINE—One Month Course in Electrocardiography 
and Heart Disease starting the first of every month, 
except December. 


FRACTURES AND TRAUMATIC SURGERY—In- 
formal Course available every week. 


GY NECOLOGY—Informal 


Clinical and 
Courses every week. 


Diagnostic 


OBSTETRICS—Informal Clinical Courses every week. 


OTOLARYNGOLOGY—Clinical and Special 
every week. 


CST RAL CLOG T—intoomel Clinical Course every 
week, 


Courses 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two 
weeks, 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago, Ill. 
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THE DOCTOR'S LIBRARY | 


Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 


of those sending them. A selection will be made for review, 
as expedient. 


AR AND THE DOCTOR. Essays on the immediate treat. 
ment of war wounds, edited by J. . MacIntosh, M.D, 
Chief Medical Officer of the Department of Health for 
Scotland. William Wood and Company, Baltimore. $2.09, 


This book is based on a series of lectures delivered 
at the request of the Edinborough branch of the Brit. 
ish Medical Association, and arranged for an intensive 
course for Doctors in modern war surgery. Knowledge 
of war surgery was slowly developed in 1914-18, and 
somewhat modernized in Spain and China, but new 
techniques are developing, conditions are different, pa- 
tients are the whole population. The first-aid posts are 
the streets. Casualty hospitals, base hospitals, special 
hospitals and convalescent homes are described. The 
first chapter is on fear neuroses, including the mis- 
understood “shell shock,” hysteria, and the treatment 
of neuroses. There are chapters on shock and hemor- 
rhage, war injuries of the face and jaw, chest injuries, 
the immediate treatment of air raid injuries, tetanus 
and gas gangrene and their prevention. Amputations 
should not be done as a primary measure, except at 
the base hospital for the area. A synopsis of first aid 
lectures is given, also a chapter on emergency surgery 


in the field. A handy little volume, full of important 
information. 











FIRST AID TO THE SICK AND INJURED. An advanced 
ambulance handbook edited by Norman Hammer, M.R.C.S., 
Major late R.A.M.C., T.A. County surgeon St. John’s ambu- 
lance brigade. Eighteenth edition, 215th thousand. The 
Williams and Wilkins Company, Baltimore, 1941. $2.00. 


This handbook is of pocket size and almost entirely 
rewritten. The first section is general, anatomy, physi- 
ology. The second part is first aid, well and profusely 
illustrated. Bandaging and dressings cover thirty-seven 
pages, and is made very understandable. Transport of 
the sick and injured is most important and takes a 
thirty-four page chapter. War gasses were important 
during the last war, and may be in this one. They get 


thirty-nine pages. The book is well printed on thin 
Bond paper. 





THE ESSENTIALS OF EMERGENCY THEATMENT. Pub- 
lished by The Connecticut State Medical Journal. Herbert 
Throm, Editor, New Haven, 1942, paper $1.00; cloth, $2.00. 


In these times of emergency, with many of our doc- 
tors, and especially our industrial surgeons gone to war, 
and the ever-present possibility of invasion, sabotage or 
other disaster, many have suggested the standardization 
of emergency treatment. Connecticut State Medical 
Journal has acted instead of talked. It has presented 
a valuable volume of one hundred-forty-four pages, 
well printed and beautifully executed. 
geons, orthopedists, psychiatrists, 
laryngologists, neurosurgeons, 


Nineteen sur- 
ophthalmologists, 
have collaborated and 
given us the very best thought and practice in the 
many conditions that may demand care. References 
are given, and sufficient detail in the discussion so 
that the- attendant may be guided in giving the best 
care of which medical science is capable. This little 
book should be in every Hospital’s library, and easily 


Jour. M.S.M.S. 









accessible 
render se 
ditions a 
find help 
and bloc 
dominal 
discussec 





STEADN 
of wort 
ciation, 
trical, 
tables 
Basle 
nomen 
Unive! 
vise 
Book. 
$7.50. 
A g 

a doct 
medic< 
much 
scienti 
tirely 
chang 
requil 
illusts 
Anat 
indic< 
dictic 
of w 






























































accessible to the surgeon who may be called upon to 
render services in strange places or circumstances. Con- 
ditions are discussed for which it might be difficult to 
fnd help: “Shock,” crush, blast, wound healing, blood 
and blood substitutes, burns, soft tissue wounds, ab- 
dominal injuries, head, spinal cord, face, are quite fully 
discussed and the reasons given for treatment advocated. 





STEADMAN’S. PRACTICAL MEDICAL DICTIONARY: 
of words used in medicine, with their derivation and pronun- 
ciation, including dental, veterinary, chemical, botartical, elec- 
trical, life insurance and other special terms; anatomical 
tables of titles in general use, the terms sanctioned by the 
Basle Anatomical Conference, the new British anatomical 
nomenclature, etc. By Stanley Thomas Garber, B.S., M.D 
University of Cincinnati, College of Medicine. Fifteenth Re- 
vised Edition. 1257 pages. Baltimore: A William Wood 
Book. The Williams and Wilkins Company, 1942. Price 
$7.50. 

A good medical dictionary is almost indispensable in 
a doctor’s office. Steadman’s has always been a good 
medical dictionary. This one is more. It contains so 
much new material it is almost a dictionary of all 
scientific professions. It is not a reprint, but an en- 
tirely new book, completely reset, with all corrections, 
changes, eliminations and additions that its new format 
requires. The definitions are in detail, clear and well 


illustrated. Pronunciation is stressed, and new Basle 


Anatomical nomenclature, and new British nomenclature 
indicated where it differs from the old form. The 
dictionary is thumb indexed, and contains an appendix 
of weights and measures, symbols, new nomenclature. 


A most useful book. 
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WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 

Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 

Basal Metabolism Poisons 

Serology Court Testimony 


Directors: Joseph A. Wolf and Dorothy E. Wolf 
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Clinical and Chemical Research 
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BIFOCAL WEARERS 


See More and See More Clearly 
with Ultex K 


* Limitep vision is always a handicap. As 
a doctor, you try to overcome it for your 
patients. Foolish then, isn’t it, to make the job 
hard for yourself by using poor tools. Some 
lenses themselves are handicapped by incor- 
rect design and cheap finish. They limit you 
and your efforts toward the restoration of nor- 
mal sight. Not so with K Ultex bifocals. They 
are fully corrected in both segment and dis- 
tance, are color free, blue free, and have fine, 
clear surfaces. 


FUSED BIFOCAL 
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1. Color Aberration 3. Astigmatism 
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Crown 


The focal range of K Ultex being wider, the 
eye is able to focus at different near distances» 
hence greater “Depth of Vision” and greater 
range with K than with fused bifocals. 


CONTINENTAL 


OPTICAL COMPANY 
Indianapolis 
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LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 
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Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 





319 SUPERIOR ST., TOLEDO, OHIO 


gr Wncome Tax Facy 
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d PA\ Mh! and: 


In the DAILY LOG, the “Annual 
Summary” page—alone—can save 
you many hours of digging up data for Income Tax. 
Your every statement is supported clearly, accurately, 
too, by your completely classified records in this one 
compact volume. Complete, $6.00. 


FREE EXAMINATION of the Daily Log system—ask for 16 pg., 
illustrated booklet ‘“‘Adventures of Dr. Young’. WRITE ... 


COLWELL PUBLISHING CO. 
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Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 


Kahn and Kline Test Complete Urine Examina- 
Blood Count tion 

Complete Blood Chemistry Aschheim-Zondek 

Tissue Examination (Pregnancy) 

Allergy Tests Smear Examination 

Basal Metabolic Rate Darkfield Examination 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 
Write for further information and prices. 











CLINICAL ANESTHESIA. A Manual of Clinical Anesthegj. 
ology. By John S. Lundy, B.A., M.D., Head of Section on 
Femisen Gc Mold Mhaeiee sal Tenet Ce 

~ol me... ’ cation an esearch, ( iduate 

School, University of Minnesota; Diplomate and Member of 

the American Board of Anesthesiology. Inc.; Member of the 

366 illustrstions. Philadelphia and Loniony Wo Beant 

" adelphia and London: - BD. Saunders 

Company, 1942. 

Anesthesia which opened the door to modern syr. 
gery is of many varieties, degrees and uses. A text 
on this subject to which anesthetists and others can 
refer must be authoritative, and complete. None js 
better qualified to present such a book than Professor 
Lundy of Mayo’s Clinic. His opportunities for ob- 
servations have been unexcelled and his yen for the 
work insatiable. 

This book, 771 pages, is complete. The first chapter 
is on choice of anesthetic agents and methods in rela- 
tion to operations in ten different regions, with con- 
sideration of physiologic and other effects upon various 
organs or systems. This is substantiated by numerous 
tables. 

Local anesthesia and agents get 140 pages including 
block anesthesia, dental, et cetera, spraying methods 
and those not so easily mastered, as rectal and intra- 
venous. 

Avoidance of pain in infiltration is stressed, and 
methods illustrated showing points and angles of in- 
jection. 

Spinal anesthesia and its uses and technique merit 
three chapters. 

Instruction and warnings are given about anesthesia, 





Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 





For ethical practitioners exclusively — 
(57,000 Policies in Force) 














LIBERAL HOSPITAL EXPENSE vi 
COVERAGE $10.00 
per year 
$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly indemnity, accident and sickness $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH For 
$75.00 weekly indemnity, accident and sickness $96.00 
per year 





40 years under the same management 
$ 2.220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
se teil of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of_disability. 
Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 
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the need for accuracy, danger of mistakes in solutions, 
labels, care of instruments and materials. This chapter 
covers over eighty pages and contains many tables 
and illustrations. 

Over 300 pages are devoted to general anesthesia 
in all its variations, and applications including con- 
jderation of anesthetic agents to avoid inflammable or 
explosive mixtures. Chloroform, tribromethyl alcohol, 
and barbiturates meet this condition. 

A chapter is devoted to resuscitation. Theories and 
actions of anesthetics, the chemical base, toxicity, arc 
all considered, and finally a chronology from 4,000 B.C. 
the old testament instance of removal of a rib, through 
Nippur the Babylonian dentist, and A£sculapius down 
to the present time, with twelve pages of entries. 

Dr. Lundy has produced a profoundly interesting 
and valuable book. 





TREATMENT IN GENERAL PRACTICE. By Harry Beck- 
man, M.D., Professor of Pharmacology, Marquette University 
School of Medicine, Milwaukee, Wisconsin. Fourth Edition, 
thoroughly revised. 1015 pages. Philadelphia and London: 
W. B. Saunders Company, 1942. Price $10.00. 

This is a remarkably all-inclusive book, not too heavy 
to hold, well indexed and gives the latest ideas of 
treatment of most every known condition. When 
applicable the author says “I know of no effective treat- 
ment” or “There is as yet nothing distinctive to de- 
scribe.” All the accepted therapeutic methods or drugs 
are given with sufficient detail to act as a guide. The 
diagnosis and description of the disease is enlightening 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 


Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION 


Telephone MO 4-6455 


CORPORATION 
NEW YORK, N. Y. 
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Effective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


(H. W. & D. Brand of dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Are You  anlile the 


ARMY OR NAVY? 


In addition to our regular services, we 

specialize in the collection of acccunts 

for physicians who temporarily 

given up practice to serve with the 
United States Armed Forces. 


‘National Discount & Audit Co. 
Herald-Tribune Building, New York 


have 














BUY WAR SAVINGS STAMPS 
AND BONDS 











and instructive, and contains many references, such as 
Hemophilia. In the Babylonian Talmud it is  stateq 
that circumcision is to be discontinued in a family jy 
which it has caused two successive fatalities.” the 
earliest reference to Hemophilia. 


Such historical notes 
are freely given. 


There are references for treatment 
described, giving the author and place of publication, 
The bibliography and index occupy 130 pages, indicat. 
ing the thoroughness of the author. We are pleased 
with the book. 





THE CARE OF THE AGED (GERIATRICS): By Malforg 
W. Thewlis, M.D., Attending Specialist General Medicine, 
United States Public Health Hospitals, New York City: 
Attending Physician, South County Hospital, Wakefield, 
R. I.; Special Consultant, Rhode Island Department of Pub- 
lic Health. Fourth Edition, thoroughly revised, with 5( 
illustrations. 590 pages. St. Louis: The C. V. Mosby 
Company, 1942. 
Geriatrics has been discussed and recognized since 

Hippocrates first listed the diseases to which old persons 

are subject. It is a separate branch of medicine, re- 

quiring special understanding. This book 
thirty-eight chapters upon such subjects as: 
neglect, value of old age, hygiene, prevention of pre- 
mature senility, prolongation of life, work, hobbies, 
medico-legal relations, anatomical changes, diagnostic 
errors, nursing the aged patient, allergy, alcoholism, 
cardiovascular disease, diseases of the various systems 
of the body, pathological conditions, cancer, surgery of 
the aged. Each chapter is followed by a list of ref- 
erences. The type is large, easily read; the style is good, 
clear and comprehensive, making a good word picture 
of the descriptions. This is a useful book, calling 
attention to many of the things apt to be overlooked 
when dealing with this increasing type of practice. 

Geriatrics has become an art as well as a _ science 

and is so presented. 
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At the Induction Station at Jefferson Barracks, for 
the last several months at least, straight psychiatric re- 
jections have led the list by over twice the figure of 
the next cause of rejection. This does not include edu- 
cational, administrative and neurologic rejections, to 
which the psychiatrist contributes, nor any of the men 
who have had psychiatric disabilities in addition to dis- 
qualifying physical ones. It would seem that something 
had been learned from the first World War when psy- 
chiatric rejections were fourth on the list. Some rather 
shop-worn figures are an estimated cost of $35,000 for 
every neuropsychiatric casualty of the last war amount- 
ing to about one billion dollars to date; two out of 
every five veterans are receiving pensions for such 
conditions; 60 per cent of the patients hospitalized in 
Veterans Administration Facilities have been considered 
neuropsychiatric casualties—SAMUEL R. Warson, Jour. 


Mo. S.M.A., Oct., 1942. 
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PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, 
Ampules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our 
products are laboratory controlled. 
Write for general price list. 


Chemists to the Medical Profession 


THE ZEMMER COMPANY 
Oakland Station Pittsburgh, Pa. 


Jour. M.S.M.S 


Lozenges, 


MIC 11-42 
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EDERLE was a pioneer maker of parenteral liver ex- 
L tract—one or two of these tiny vials, one or two in- 
jections a month—keeps the pernicious anemia patient 
active and well. In 1931 the dose measured 5 cc., in 
1932 it was reduced to 3 cc., and in 1935 it was refined 
and concentrated to the allowed maximum of 15 U. S. P. 
XI injectable units per cc. 

This 9-liter bottle of the 15 unit material contains active 


material obtained from 2000 

pounds of beef liver. Its concen- 

tration to so fine a point is the 5 Lederle 
fruit of eleven years of prog- 

ress and experience (1931-1942) 
which has kept Lederle out 


among the leaders in this field. 








York, N.Y. 


LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New 
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State Secretaries and Editors Confer 
On War and Postwar Work 


For many years the American Medical Association 
has held a conference of state Secretaries and Editors. 
The Secretary, Editor, Chairman of the Council and 
Executive Secretary attended the meeting held in Chi- 
cago November 20 and 21, 1942. Of all such confer- 
ences, this was the most important and impressive. On 
the program were Roger I. Lee, Chairman of the Board 
of Trustees, American Medical Association; Col. Fred 
W. Rankin, President; James E. Paullin, President- 
elect, and member of Procurement and Assignment; and 
Frank H. Lahey, ex-president and Chairman of Pro- 
curement and Assignment; Admiral Ross T. MacIntyre, 
Surgeon General of the Navy; General Hillman, As- 
sistant Surgeon General of the Army; Thomas E. Par- 
ran, Surgeon General of the U. S. Public Health Serv- 
ice; Col. L. G. Roundtree, Chief of Medical Service, 
Selective Service System; General David N. B. Grant, 
Chief Surgeon, Army Air Service; Walter P. Donald- 
son, Chairman of the War Participation Committee of 
the American Medical Association; and various secre- 
taries, chairmen, editors and Medical Directors of Med- 
ical Service plans. 

Most of the conference was upon the war effort and 
preparation for the postwar period. It is impossible to 
review all that was presented. Col. Rankin reported 
the cancellation of the scientific meeting of the Amer- 
ican Medical Association, probably for the duration, 
because of transportation, so many men in services, etc. 
The House of Delegates will meet to carry on the pro- 
gram and administrative affairs that must continue. It 
is suggested that several smaller sectional meetings be 
held and possibly joint State Society meetings. 

Admiral MacIntyre stressed that the production of 
doctors for the armed forces and the postwar period 
in numbers equal or greater than educated now is an 
absolute necessity. Most of the Navy personnel is made 
up of Reserve officers who are operating satisfactorily 
forty-one hospitals of 300 to 5,000 beds with from 175 
to 3,500 patients. Because of the improved methods of 
warfare, and different fields of battle the mortality will 
be greater than in other wars. Of the first 1,000 casu- 
alties the mortality was less than 1 per cent. Those 
wounded in the Pacific Islands are treated for shock, 
given blood plasma, morphine and the Sulpha drugs, 
then transported by plane to Base and General Hos- 
pitals in safe places the day of injury. Blood plasma 
is available, also human albumen. Many new prob- 
lems of treatment and prevention of injury have de- 
veloped, and many have been solved. When some de- 
stroyer is sunk and its men are in the water, at a cer- 
tain depth the bombs on board go off and the under- 
water blast wrecks havoc to the men in the water. 
Medical officers who have a special training are used 
in their specialty and improved in it in an effort to re- 
turn them to civil practice after the war much better 
men than they were when they entered the service. 
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Michigan Enlistment Is 26% Over Quota 


Dr. Lahey talked of Procurement and Assignment. 
Michigan has produced 126 per cent of her quota for 
the armed forces, the third large state to do so. Four- 
teen states have not reached their quotas. New quotas 
are now being set up for the additional thousand men 
a month that will be needed next year. Any overage in 
this year’s quotas will be deducted from the 1943 re. 
quirements. There is no longer a surplus of doctors, 
and the proportion is now about one to 1,500 people, 
There are areas desperately needing more but Pro- 
curement and Assignment has no legal way to dislocate 
doctors from their present locality and send them to 
these areas, but that must be done. Already 218 doc- 
tors have been sent into 150 locations in 29 states. 


General Hillman reported that the army now has 
five thousand more doctors than it did in 1917-19, and 
must add 1,000 each month. These increased needs de- 
mand that the lists of essential men throughout the 
country be revised. The Surgeon General realizes that 
physicians over 45 are more needed at home and the 
younger men in the army. All but 16 of the sponsored 
General Hospital units have been activated. No more 
Sponsored, Hospitals will be formed, but more will be 
formed in the army, the same as was done in the other 
war. For the future, students now actually matriculated 
are being deferred and their course stepped up to three 
years. Where will the new students come from? There 
must be a continuing supply, and they must have two 
years of premedical training. Who will select them? 
And how defer them? It is suggested that the teen 
age boys be taken into the services, then certain ones 
be selected for premedical studies and sent to school 
at government expense and receive their medical educa- 


tion. This of course would bring immediate “state 
medicine.” 


General Parran said that 5,700,000 people have mi- 
grated into 410 centers, dislocating the proportion of 
physicians to people because the doctors have been 
reluctant to go into the new mushroom industrial cen- 
ters. Requests have come to U.S.P.HLS. to supply doc- 
tors and some have been sent. They are in uniform and 
do not collect fees, or in certain instances they collect 
them and use the money for the benefit of the health 
of the community. (This is another step towards state 
medicine, which The Council in Michigan has tried to 
discourage.) As yet there is no evidence of the in- 
crease of venereal disease, but Britain had 10 per cent 
increase the first year of the war, 20 per cent the second 
and 40 per cent the third. 


Twice as Many Medical Graduates in Three Years 

Col. Roundtree spoke for General Hershey. The Army 
will be 7,500,000 in 1943, the Navy is now 1,000,000. 
There will be 62,000,000 people in War work. Medicine 
must serve all. The demands will be first for the mili- 
tary, second public health and industrial medicine, 


(Continued on Page 1022) 
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5 goes aaufornly food pearlel 


®@ A powdered, modified milk product 
especially prepared for infant feeding, 
made from tuberculin tested cow’s 
milk (casein modified) from which 
part of the butter fat is removed and 
to which has been added lactose, olive 
oil, cocoanut oil, corn oil, and cod liver 


oil concentrate. 
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third research which must go on, and fourth civilian 
practice. The medical profession has more to offer 
than any other. There are about 155,000 effectives of 
whom 55,000 will be in military service. To meet the 
needs of selective service, medical men have to become 
itinerant, but the question of transportation is immedi- 
ately involved. The army and navy are satisfied with 
the results. The Medical profession has met all its 
obligations, including the selective service examinations. 
Medical students are being deferred, and the course 
telescoped. This year about 5,300 were graduated, next 
year it will be 9,400, then 10,250. The postwar period 
will see a world-wide shortage of doctors because of the 
use of the young men in the armed forces in every 
country and failure of new matriculants. Refugees and 
women will have to fill the want. Substandard schools 
are now being used and will help to produce the needed 
physicians. Dr. Roundtree believes part of the pre- 
medic group can be supplied by the 17-year-old boys 
starting college, then when their draft time comes they 
can claim six months to complete a semester, and make 
themselves eligible for deferment as matriculated med- 
ical students by that time. (That of course lowers our 
standards of requiring three or four years collegiate 
training.) It was also suggested that our State Boards 
of Registration in Medicine let down the bars and give 
temporary licenses to refugee doctors and graduates 
of sub-standard schools. In fact a resolution was in- 
troduced to place the conference on record as favoring 
“temporary licenses.” After a short but completely 
unfavorable discussion the resolution was tabled. 


“Round Pegs” in “Round Holes” 


General Grant of the Air Force told us they have 
many uses for specialists, and that in a recent survey 
it was found that less than 1 per cent of Air Force 
doctors are being used in some other branch of work 
than that for which they were trained. The air med- 
ical service selects good doctors and will return them 
to civil life much better. Tropical disease in this global 
war is giving us something more than textbook filler 
put in to make the book heavier. We are seeing the 
cases and the doctor must understand them. The air 
service is changing the concept of hospital services to 
patients. Lectures and instructions are being given as 
well as exercises for health building. Radio is a fa- 
vorite study, current topics, mathematics, everything 
they wish to study is provided for the in patients so 
that they will come out ready for something, rather 
than to begin a convalescence. We cannot afford to 
lose men, any of them, and the salvage problem is to 
find something they can do. All hospitals can do this. 

Walter F. Donaldson, Chairman of the War Par- 
ticipation Committee, gave a splendid talk offering sug- 
gestions for making the work of the doctors more ef- 
fective, by careful planning, budgeting of time, working 
part time in industrial areas, etc. He cautioned that 
we must do all we can, but in accepting new conditions 
and making new efforts we should always remember 
that there are certain fundamental principles developed 
through the ages, and found to be sound that must 
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not be given up, no matter what the pressure and 
argument. 

There were several other speakers, and other topics 
considered, including a conference on medical service 
plans, Those of Massachusetts, Michigan, California, 
Pennsylvania and New Jersey received particular at- 
tention. The Michigan plan is still the most altruistic 
and liberal in the scope of coverage to patients and 
payments to the doctors. Most of the plans exclude 
many things, and the level of payments to the doctors 
is lower. 


Apprehension of “Reformers” 


The whole meeting was one of intense interest. There 
was a feeling of apprehension expressed by the speak- 
ers as to what the postwar world would be. There is 
a great social revolution going on that is as great as 
the one when we changed to an industrial world and 
the doctor became an individual instead of the hench- 
man of his overlord or retainer. The doctors who have 
gone to the service were pictured as sitting around the 
campfire and worrying as to what we are doing to 
preserve something for them when they come back. 
Many believe they will never return to civil practice 
hecause there will be none. 

It was expressed numerous times that the Social Se- 
curity program or the boys with “change” in their 
minds would use this time of stress to accomplish their 
purpose. “The social gains that are now being accom- 
plished must not be lost when the war is over” is their 
cry; we must be just one step ahead of them or we are 
lost. 

Remember the threats made against the independence 
and individuality of our practice in recent years. Social 
security still has these plans in brewing, and may bring 
them to light any time. As the great patriotic surge 
and war effort takes our attention, the “reformers” are 
ever alert. 





Procurement and Assignment a Success 


Ninety-five per cent of the 1942 procurement objec- 
tive of medical officers for the armed forces has al- 
ready been met, according to the Directing Board of 
the Procurement and Assignment Service. Toward 
this total a number of states have supplied more 
than their share of physicians (Michigan, for example, 
ran 126 per cent), and only a few states are lagging 
behind in their quotas. It is from these states that the 
additional physicians needed during the current year 
will come. 

“The recruitment of such a large number of physi- 
cians in a few months is a remarkable achievement 
and another demonstration of the traditional patriotism 
and unselfishness of the medical profession. In this 
achievement, the profession can justifiably take pride”, 
stated the P and A Directing Board. 





Keep Fit During Wartime 
(Invite the following to the attention of your patients) 
1. Keep up your resistance to the highest point 
(a) by obtaining adequate amounts of sleep and 
Test; 
(Continued on Page 1024) 
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ongralulations, Doctor ‘i, 


Since you've installed the Ad- 
vanced “Series 200”, we are pro- 
ducing radiographs that are 
“tops” in speed, detail, contrast! 


The Picker-Waite “Series 200” is 
a complete diagnostic x-ray unit 
for radiography and fluoroscopy 
in any position. Speed, precision 
and ease of operation are inher- 
ent features of the “Series 200”. 
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THE “SERIES 200” delivers 200 milliamperes over and under WITH ITS SPOT FILM 
the table. ATTACHMENT, the “Series 
X-Ray exposures of the lateral pelvis or spine in 1/2 seconds and 200” is ideal for gastro- 
6 foot chest films in 1/20th of a second are routine procedure. intestinal examination. 
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PICKER X-RAY 


CORPORATION 
300 FOURTH AVENUE 
NEW YORK, N.Y. 

Gentlemen: 


Please send your complete bul- 
letin on the Picker-Waite Ad- 
vanced “Series 200” Diagnostic 
X-Ray Equipment to: 
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SINUS AND SKULL WORK is easily achieved—and with complete 
comfort to the patient. An adjustable head clamp (optional) facili- 
tates positioning and insures immobilization. 
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(Continued from Page 1022) 

(b) by obtaining sufficient nourishing food; 

(c) by avoiding over-work, over-indulgence and 
over-exercise. 

2. With half our Doctors of Medicine serving the 
armed forces, the other half will be able to give 
necessary medical care to all civilians if you will 
follow these simple suggestions: 

(a) Limit night calls to Emergencies only; 

(b) Arrange any necessary home visits with the 
doctor before he leaves in the morning so he 
may map out a route; 

(c) Go to the doctor’s office whenever possible, 
securing an appointment through the physi- 
cian’s secretary; 

(d) Use hospital facilities, if only for a few days, 
for serious cases and those needing close ob- 
servation such as confinements; 

(e) Have yourself and your children immunized 
against disease; 

(f) If you haven’t had a health inventory—a peri- 
odic health examination—for over a year, see 
your Doctor of Medicine as soon as possible. 

“An Ounce of Prevention is Worth a Pound of Cure”. 





COUNTY MEDICAL SOCIETY MEETINGS 

Bay-Arenac-losco—October 14, 1942—Bay City— 
Regular meeting. October 28, 1942—Bay City—Regu- 
lar meeting. Nov. 25, 1942—Bay City—Pathological 
Conference. 

Calhoun—October 6, 1942—Battle Creek—Speakers : 
Herman H. Riecker, M.D. Subject: “The Modern 
Treatment of Cardiac Failure” and Harold K. Shawan, 
M.D.—subject: “Surgery of the Ambulatory Patient.” 
November 3, 1942—Battle Creek—Speaker: Capt. 
Arthur Frisch, M.D. 

Dickinson-Iron—October 5, 1942 at Iron River. 
Speaker: F. L. Rector—Subject: “Control of Cancer.” 
November 13, 1942 at Iron Mountain—Speaker: Harry 
Mock of Chicago. 

Genesee—September 29, 1942—Flint—Nomination of 
Officers. October 13, 1942—Flint—Combined Business 
Meeting and Postgraduate Lectures. October 27, 
1942—Flint—Combined Business Meeting and Post- 
graduate lectures. 

Hillsdale—October 6, 1942—Hillsdale—Speaker : 
Henry Ransom of Ann Arbor—Subject: “Lesions of 
the Biliary Tract.” November 10, 1942—Hillsdale— 
Speaker : John R. Mannix “Rural Hospitalization Plans” 
and G. W. Schelm, M.D., presented a Clinical Path- 
ological Conference. 

Ingham—October 20, 1942—Lansing—Speaker: Her- 
man H. Riecker of Ann Arbor—Subject: “Hyperten- 
sion.” November 17, 1942—Lansing—Speaker: Bert 
Beverly, M.D.—Subject: “Psychiatric Effects of the 
War on Pre-Adolescent and Adolescent Children.” 

Tonia-M ontcalm—October 13, 1942—Lake Odessa— 
Speaker: Major R. L. Eastman—Subject : “The Relative 
Problems of Military and Civilian Medical Practice.” 

Jackson—October 20, 1942—Jackson—Speaker: C. 
Fremont Vale, M.D—Subject: “Surgery of the 
Stomach.” November 17, 1942—Jackson—Regular 
Meeting. 
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Kalamazoo—October 20, 1942—Kalamazoo—Speaker : 
H. M. Pollard of Ann Arbor—Subject: “Differential 
Diagnosis of Gastric Lesions as Observed Through the 
Gastroscope.” November 17, 1942—Kalamazoo—Speak- 
er: Paul C. Bucy, M.D. of Chicago—Subject: “Trau- 
matic Intra-cranial Hemorrhage.” 

Muskegon—October 23, 1942—Muskegon—Speaker: 
Samuel Soskins, M.D. 

Oakland—October 7, 1942—Kingsley Inn—Speaker: 
Carl Bagley, M.D.—Subject: “Low Back Pain.” No- 
vember 4, 1942—Kingsley Inn—Speaker: Wm. S. 
Reveno, M.D.—Subject: “Disturbances in Carbohydrate 
Metabolism.” 

St. Claw—October 27, 1942—Hotel Harrington— 
Speaker: J. Bailey, M.D. of Detroit. November 10, 
1942—Hotel Harrington—Speaker: Clark D. Brooks, 
M.D., Subject: “Emergency Abdominal Surgery.” 

Shiawasee—Nov. 19, 1942—Election of Officers. 

Tuscola—October, 1942—Caro, Michigan—Joint Meet- 
ing of Tuscola County Medical Society and Auxiliary 
honoring past presidents of the Society. 

Washtenaw—October 8, 1942 at Michigan Union— 
Speakers: Frederick A. Coller, M.D. Subject: Sur- 
gery of the Ambulatory Patient,” and Paul S. Barker, 
M.D. Subject: “The Modern Treatment of Cardiac 
Failure.” Panel Discussion on “The Acute Abdomen” 
by F. A. Coller, M.D., Norman F. Miller, M.D., and 
Charles F. McKhann, M.D. November 12, 1942 at the 
Michigan Union—Speakers: Raymond W. Waggoner— 
Subject: “Psychcosomatic Medicine, and Arthur C. 
Curtis—Subject: “The Industrial Dermatoses and Fun- 
gus Disease of the Skin.” A panel discussion followed 
on “The Accidents and Complications of the Newborn 
Period and Post! Partum Care” by Charles F. McKhann, 
M.D., and Norman F. Miller, M.D. 

Wayne—October 12, 1942—Art Institute—Speaker : 
Tom D. Spies, M.D.—Subject: “Recent Advances in 
Vitamin Research.” December 14, 1942—Speaker: 
Frederick F. Tisdall, M.D—Subject: “Nutrition in 
Every Day Practice.” 





PROTECT YOUR HOM 
‘FROM TUBERCULOS 
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REPORTS FROM ENGLAND 
CITE THREE DISABILITIES AMONG 
FATIGUED WAR-WORKERS 


1. ENTEROPTOSIS 
WITH SYMPTOMS 


2. SACROILIAC SPRAIN 
(Other Back Injuries) 


Je HERNIA 


This probably explains why 
we are receiving here a greatly 
increased number of prescrip- 
tions for supports for these 
same conditions. 


When you augment your 
treatment of Enteroptosis with 
Symptoms by a Spencer, the 
support you prescribe is indi- 
vidually designed for the pa- 
tient to help return abdominal 
organs to optimal functioning 
position—and to improve pos- 
ture. Frequently an immediate 
improvement in general health 
and mental outlook is noted. 


For inoperable Hernia, a 
Spencer is especially created 
Spencer Sacroiliac Support for the patient to gently, but  Shencer Abdominal Support- 

for Men firmly, support the hernia, ee ae ee 
while guiding the body to better posture. Spencer Hernia Supports will not yield under 
strain or move out of place. They are comfortable, lightweight, flexible, easily laundered, 
durable, with no hard rubber or metal parts. 


For Sacroiliac Sprain, a special posture-corrective support is designed for the patient, 
in which is incorporated a simple band which encircles the pelvic girdle, immobilizing the 
affected joints. Usually prompt relief is experienced. 


Every Spencer Support is individually designed for the patient, of non-elastic material. 
Hence, the support it provides is constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. Spencer Supports have never been made to stretch to fit; they 
have always been designed to fit. Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer Corsetiere” or write direct to us. 







































MAY WE SEND YOU BOOKLET? SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


5 Pp E N C se R INDIVIDUALLY enya gaa (Banbury) Ltd., 
DESIGNED Please phe me booklet, “How Spencer 


Supports Aid the Doctor’s Treatment.” 


Abdominal, Back and Breast Supports | o.......0.......0....ccccece MD. 
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Michigan Medical Service 


Annual Meeting of Members of Corporation 
Tuesday, September 22, 1942 


1. Call to Order—The annual meeting of the mem- 
bers of the Corporation of Michigan Medical Service 
was called to order by President R. L. Novy, M.D., 
at 5:30 pm., Tuesday, September 22, 1942, in the 
Grand Ballroom, Pantlind Hotel, Grand Rapids, Michi- 
gan. 

Roll call was taken by Isadore Levin, secretary of 
the meeting. One hundred eight members were present 
in person and thirteen persons were present by proxies 
duly filed. 

2. Reports of Officers—(a) Report of the Presi- 
dent (see Exhibit A); (b) Report of the Executive 
Vice President (see Exhibit B). 

Motion Drs. Buesser-Dutchess that the reports of 
the officers be accepted. Carried unanimously. 

3. Election of Directors.— 

(a) In accordance with the provisions of the By- 
Laws of Michigan Medical Service, the Members were 
advised that, by authority of the Board of Directors, 
the number of directors to be elected at this meeting 
is nine—all to be elected for a term of three years. 

The following names were submitted by the Board 
of Directors: 

Doctors of Medicine: O. O. Beck; O. D. Stryker; 
R. L. Novy; Ralph Pino; Henry A. Luce; P. R. 
Urmston; E. C. Baumgarten; W. B. Harm; G. L. 
McClellan; A. E. Catherwood; Stanley W. Insley; W. 
H. Honor; C. E. Boys; W. H. Huron—six to be 
elected. 

(b) Dr. R. A. C. Wollenberg presented further 
properly signed nominations as follows: Drs. R. V. 
Walker; L. J. Morand; Leon Bogart; David Sugar; 
Louis J. Gariepy; Robert B. Baker; and E. M. Vardon. 

(c) The following candidates withdrew their names 
from the list of nominations: Drs. David Sugar; L. J. 
Morand; G. L. McClellan; R. V. Walker; W. H. Hon- 
or; E. M. Vardon; and Louis J. Gariepy. 

(d) Motion Dr. Harm-Several that the nominations 
be closed. Carried. 

(e) As the lay representative, the Board of Direc- 
tors presented the name of Dora H. Stockman. 

Motion Dr. Haughey-Several that the nomination 
for Director to fill this place be closed and the Secre- 
tary be instructed to record the unanimous vote for 
Mrs. Stockman as a Director for a three-year term. 
Carried unanimously. The secretary recorded such vote. 

(f) As Hospital representatives, the Board of Direc- 
tors presented the names of Robert Greve; Kate J. 
Hard; and Ralph Hueston; these names having been 
presented by the Michigan Hospital Association. 

(zg) Motion Dr. Morand-Several that the nominations 
be closed. Carried. 

(h) The ballots were distributed, voting completed, 
and the count by the tellers indicated that the following 
candidates were elected Directors of Michigan Medical 
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Service for the term of three years each: R. L. Novy, 
M.D.; Robert H. Baker, M.D.; Leon M. Bogart, M.D.; 
Stanley W. Insley, M.D.; O. D. Stryker, M.D.; W. B. 
Harm, M.D.; Robert Greve; and Ralph Hueston. 

4. Resolutions—Dr. Breakey of Ingham County pre- 
sented the following motions: 

(a) Income Limit—Motion Drs. Breakey-Christian 
that the Board of Directors be instructed to issue no 
certificates to any individual who is a single man with 
an income of more than $2,000 annually or to any 
married man with an income of more than $2,500 
annually. 

In the discussion, it was indicated by several Mem- 
bers that such a limitation would make selling the 
Service practically an impossibility. 

The motion was lost by a rising vote of 32 to 61. 

(b) Separation of M.M.S. and M.H.S—Motion Drs. 
Breakey-Nelson that the Board of Directors be in- 
structed to completely separate the activities of Michi- 
gan Medical Service from those of Michigan Hospital 
Service. 

Amendment by Drs. Luce-Breakey that this be done 
as soon as consistent with sound actuarial procedures. 

Mr. Ketchum stated that while he felt there should 
be a separation because of great saving in expense, 
it had not been desirable to do so. Mr. Ketchum felt 
that representatives—direct employes of Michigan Medi- 
cal Service—could and would, as soon as_ possible, 
take over the responsibility of presenting the plan. He 
did, however, object strongly to any segregation of 
accounting records, stating that at the present time— 
with the difficult situation in regard to obtaining ade- 
quate personnel and equipment—it would be practically 
a physical impossibility to do so and would increase 
the overhead by almost 100 per cent. 

Dr. Luce again made it clearly understood that under 
his amendment this be done when consistent with sound 
actuarwal procedures. 

The amendment was put and carried. 

The motion, incorporating the amendment, was put 
and carried. 

(c) Board of Review.—Dr. Breakey pointed out that 
the difficulty in obtaining hospital beds for emergency 
cases and acutely ill patients had become a problem. 
He presented the situation in Ingham County under 
the welfare plan whereby a committee of doctors elect- 
ed by the medical society authorizes the rendering of 
services in offices and approves payments. 

Motion Drs. Breakey-Baker that it is the sense of 
the Membership that the Board of Directors consider 
the matter of authorizing the appointment by local 
medical societies of Boards of Review to pass upon 
questions as to the authenticity and necessity for hospi- 
talization and the payment of bills for services ren- 


(Continued on Page 1028) 
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Out of the chaos and confusion—the burns, 
lacerated wounds and compound fractures— 
that was Pearl Harbor on that first Sunday of 
December, 1941— have come many lessons. 
Not the least among them is the value of the 
sulfonamides—used topically for the manage- 
ment of the potentially infected traumata. 

Field conditions were ideal for the produc- 
tion of Clostridial infections—yet the incidence 
of gas gangrene was remarkably low and re- 
sulted in no deaths. Hospital facilities and 
surgical skill were hard-pressed and surgical 
operations were delayed from hours to days. 
Due in no small measure to the use of the 
sulfonamides, postoperative mortality was only 
3.8 per cent, and most of these fatalities were 
from shock and hemorrhage. 

Topical use of sulfonamides is assuming in- 
creasing importance not alone in military prac- 


DECEMBER, 1942 


Destruction of barracks at Wheeler Field, T. H., December 7, 1941. 


Say you saw it in the Journal of the Michigan State Medical Society 





Photo by U. S. Army Signal Corps. 


tice but in industry and civil life. These com- 
pounds should be regarded as an important 
adjunct to surgery, regardless of whether the 
surgeon is dealing with grossly contaminated 
wounds or maintaining asepsis in his opera- 
tive field. Further studies must, of course, be 
made to determine the method of application 
best suited for each type of wound. 

The Squibb Laboratories have available 
many of the sulfonamide compounds. There 
are several dosage forms under laboratory and 
clinical investigation and these will be pro- 
vided as the need arises and results prove 
favorable. 


E-R:SQUIBB SINTON 
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dered in the doctor’s office and take steps to put into 
operation the intent of this motion and that any such 
determination shall be subject to review by Michigan 
Medical Service. 


Mr. Ketchum felt that it would be entirely feasible 
to include procedures customarily done in the physi- 
cian’s office but it would take time to study the situa- 
tion. He indicated that the machinery for such Boards 
had been set up originally but the Boards had not 
functioned due to lack of cooperation. 


The motion was put and carried. 


6. Amendments, to Articles of Incorporation— 
The Chair then referred to the proposed amendments 
to the Articles of Incorporation which had been mailed 
with the notice of the meeting, explaining that the 
purpose of the amendments was to provide a wider 
membership—so that the administration of the plan 
would be in the hands of the doctors. 


He suggested that, because of the lateness of the 
hour, the members might wish to lay the matter on the 
table. 

Motion Dr. Christian-Several that the proposed 
amendments to the Articles of Incorporation be laid 
on the table. Carried. 


7. Adjournment.—The meeting was adjourned at 
9:10 P.M. 


Exhibit A 
REPORT OF PRESIDENT 

As you know, I was elected President on September 
3, 1942, after Dr. Carstens’ resignation to report for 
active service. My stay in this house is, as you also 
know, of one year. This is the first meeting of the 
Members of the Corporation of Michigan Medical 
Service that I have ever attended. 

In the two preceding years, the Board of Directors 
met on three occasions each year. The Executive Com- 
mittee carried on the work in the interim. The imme- 
diate change that took place last fall was a demand 
for more Board meetings so that there be a wider 
expression of opinion and things could be adjusted. The 
result has been that instead of three Board meetings, 
we have had thirteen in this last year. I call your at- 
tention to this fact—that there has been a great deal 
of effort expended to get things to function properly. 


Income Limits 

One of the first problems that came up last fall 
was in regard to income limits and where they were 
going to be set. 

A study committee was appointed to consider that 
and brought back a series of reports to the Board 
of Directors. I was on that committee. Then a com- 
mittee was appointed to study the problem of arrange- 
ments for a rigid income limit. I was on that commit- 
tee. We have carried through with these meetings and 
studies with the attitude of formulating a reasonable 
arrangement to be adopted. 

At the outset, my stand was that the limits should 
stop strictly at $2,500. That is not my stand at the 
present time. The change came about through this 
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study of the problem and the solution comes in the 
Surgical Benefit Certificate that you have received by 
mail, which was the result of the questionnaire mailed 
to every doctor in the State of Michigan. 


The necessity of an over-income group arises from 
several sources. Employers will not concede that there 
should be a sharp limit; labor does not agree that there 
should be that restriction. There is no part of the 
public that would accept a strictly limited contract. 
However, both employers and labor are perfectly willing 
that those in the over-income group be accepted as a 
part payment group. 

I have drawn around this revised Surgical Benefit 
Certificate everything that will protect the doctor and 
yet make it acceptable to the public. 


Report on Resolutions Referred by MSMS 
Seven motions were put before the House of Dele- 
gates of the Michigan State Medical Society last year, 
only three of which carried. 


Income Limits—Motion from Genesee County re- 
stricting the income limits to $2,000 and $1,000 was 
rejected. 


Limited Liability—Motion of Dr. Insley of Wayne 
for consideration of a limited liability plan. Under the 
present enabling legislation, such a plan is not possible. 
Then there is the question of cash reserves and assess- 
ments. Employes object to a limited liability type plan; 
they feel they can obtain such coverage from standard 
insurance companies. ; 


Expanded Personnel—Oakland County presented a 
resolution asking that Michigan Medical Service per- 
sonnel be expanded. Exactly what was done_in the way 
of obtaining a Medical Director, I do not know. Dr. 
Carstens told me he had interviewed twenty-five appli- 
cants and found none satisfactory. At the present time, 
Dr. C. D. Moll of Detroiti is acting as Medical Direc- 
tor. 


At the present time, there are eight executives with 
a total of fifty-three years of insurance experience. 


Late Reporting 


Your complaints that are made frequently in regard 
to late payments are valid. Some very good figures 
are available on late reporting. Some months as high 
as 68 per cent of the reports are received one month 
late. In our best month, 35 per cent of the doctors send 
their bills one month late. 


When you receive a late payment, remember when 
you sent the bill and not when the operation was done. 


Frequent Servicés 

Two major items of service under Michigan Medical 
Service are tonsillectomies and: appendectomies. They 
constitute 40 per cent of the services rendered and 21 
per cent of the total payments. While in the general 
public, forty tonsillectomies per 1,000 persons is the 
average, under Michigan Medical Service this figure is 
trebled to 120. 


That additional influx of business is business you 
receive. 


(Continued on Page 1030) 
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bg ies NEVER BEEN SO BUSY—and the 
chances are you'll be busier yet before 
this war is over. 


Naturally, you welcome any scientific ad- 
vance that will save you time... cut out un- 
necessary work. 


Such a timesaver is Biolac, Borden’s com- 
plete infant formula. 


Biolac feeding directions take practically 
no time to compute. There are no supple- 
ments or additions to be calculated. For 
Biolac provides completely for ai/ nutritional 
needs of the normal infant except Vitamin C. 


Biolac is liquid, and requires only simple 
dilution with boiled water, as you direct. 
And since no extra ingredients need be add- 
ed, the chance of formula contamination or 
error is almost non-existent. You are assured 
that the baby will get all the nutritional ele- 
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Why Biolac is indicated for busy physicians today 
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ments you prescribe at every feeding... in 
amounts equal to or exceeding recognized 
optimal requirements. 


For samples and professional information 
about Biolac, write Borden’s Prescription 
Products Division, 350 Madison Ave., New 
York City. 


NO LACK IN 


BIOLAC 


Borden’s complete infant formula 


@ Biolac ts prepared from whole milk, skim milk, 
lactose, Vitamin B,, concentrate of Vitamins A 
and D from cod liver oil, and ferric 
citrate. It is evaporated, homogenized, 
and sterilized. 








(Continued from Page 1028) 


Medical Coverage 


The original idea of Michigan Medical Service was 
complete medical coverage. Some of you feel let down 
that we do not have complete medical coverage. 

We had a Medical Service Plan—complete with 
home, office, and hospital calls; the ideal setup so far 
as rendering service—with approximately 7,000 sub- 
scribers. 

It cost Michigan Medical Service $112,000 to service 
7,000 subscribers. We have now cancelled practically 
all of these Medical Service Certificates. With this 
experience, we have a fair actuarial idea of what such 
a plan would cost—$10 per month per family—$120 a 
year. 

It is available but we do not believe there is anyone 
in the income group we cover who is going to pay $120 
a year for it. ; 

We have been considering a plan of medical coverage 
limited to medical illnesses hospitalized—something in 
the way of an acute emergency medically. 


Payments to Doctors 


As of August 31, 1942, Michigan Medical Service 
had paid to doctors approximately $2,500,000. There 
was sent to every doctor in the State of Michigan a 
statement showing the amount of money he has re- 
ceived from Michigan Medical Service. 

We have had a problem in payment in Genesee 
County where the doctors do not wish to accept a 
check and we have to pay in cash. This is a consider- 
able expense to the corporation and an annoyance to 
the doctor involved. This is one of the things I hope 
can be straightened around. 

Of the fifty highest paid doctors, 54 per cent were 
participating and 46 per cent were not participating. 
These fifty doctors received 17 per cent of all pay- 
ments. 


Schedule of Benefits 


In regard to the fees under Michigan Medical Serv- 
ice and whether or not they are equitable—it is in 
the hands of the doctors to make those decisions. 

Our schedule runs higher than any commercial com- 
pany—as much as 50 per cent to 100 per cent higher 
except for two items. Henry Ford Hospital and every 
hospital in the state except Hurley in Flint accepts our 
fees as full payment. I am using this to point out that 
these fees may vary but by and large they are equitable. 


Amendment to Articles 

We have a lot of problems at hand which have to 
be solved and it is a question of getting to those 
problems. As a result of my study of the program, I 
have reached certain conclusions which have been in- 
corporated in an amendment to the Articles of Incor- 
poration of Michigan Medical Service. This is a method 
whereby the Michigan State Medical Society can retain 
control and yet Michigan Medical Service will be run 
by men who are interested in the plan. 

From now on so far as I am concerned and with 
the consent of the Executive Committee there will be 
no such thing as a participating or non-participating 
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doctor when it comes to rendering service and re- 
ceiving payment from Michigan Medical Service. When 
it comes to running the corporation, I do not believe 
the non-participating doctors should be included in 
that group. 

All this has been incorporated in an amendment to 
the Articles which we will take up in detail later. 


Financial Report 


The next problem we face is that of finances—a 
problem which is extremely difficult. 

You realized last year when a 20 per cent pro ration 
was made over a period of six months that something 
was wrong. The problem before the Board of Directors 
was to stop that pro ration. Labor maintained that 
the doctor must be paid 100 per cent and stated that, 
if it was necessary to raise the rates, they would go 
out and sell it to their own members. 

The rate could not be adjusted at that time since 
contracts were made for one year. Today contracts 
are made for a period of one month to allow ready 
flexibility for such rate changes. 

We have also put into effect a rate increase of ap- 
proximately 25 per cent. In all groups where the new 
rates are presented, there has been a greater enroll- 
ment. 

It should be explained that we had the Insurance 
Department examining our books and we expected 
their report to act as an audit. They were called off 
the job, however, and it was never completed. Since 
there were several requests for same, an audit has 
been made. 

At this point, I will turn you over to Mr. Ketchum 
and the Auditor’s report. 


Exhibit B 
REPORT OF EXECUTIVE VICE PRESIDENT 


Three years ago the people of Michigan expressed 
their faith and confidence in the medical profession of 
Michigan by granting a franchise to engage in what 
is often referred to as an experiment in a new method 
of distributing medical care. 

Briefly, this franchise granted the privilege to solicit, 
sell to, and take funds from citizens of Michigan in 
payment for medical service; but it also imposed an 
obligation on the profession—to make available and 
to deliver on demand such services as were contracted 
and paid for by the subscriber. 

You may still consider the operation of the plan an 
experiment; I can not agree that 500,000 people and 
$2,500,000 annually are the proper subject for experi- 
mentation. 

I can think of few other professional groups which 
would have been entrusted with such a franchise with- 
out usual safeguards, cash deposits, and capital funds 
as are required of insurance companies or other opera- 
tions of a trust nature. The only requirement of this 
nature was that the plan have available $10,000 of 
working capital at the beginning. It was not even a 
requirement that the officers be bonded for the pro- 
tection of the public. 


(Continued on Page 1032) 
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NO MATTER WHERE 
YOU PRACTICE... 


@ The day is past when a patient requiring | and endorsed by important medical au- 
a scientific support must wait long weeks __ thorities. In addition, Camp Authorized 
to secure it. Today, doctors can specify | Serviceassures doctors that their individual 
Camp Scientific Supports, knowing that __ prescriptions will be carefully filled by 
they are instantly available in almostevery | experts—specially trained by the Camp 
city and town the country over. organization—each one a staff member 

They know, too, thatthedesignandcon- _— of a reputable department store or spe- 
struction of Camp Supports are approved _cialty shop located nearby. 





S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


DECEMBER, 1942 
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The enabling legislation was enacted in very nearly 
the form in which it was proposed by representatives 
of medicine. The act left to the medical profession the 
determination of the scope of contract, rates, fees— 
in fact, the entire operation. Therefore, there can be 
no argument but that the problems now to be con- 
sidered are of the professions’ own making, to be 
squarely met and by the profession resolved in the 
best interests of not only the profession but of the 
public. 


It is argued that Michigan Medical Service is not 
the plan contemplated back in the days of study and 
research prior to organization—that mandates and 
principles have been ignored and violated; that manage- 
ment has been inefficient, incompetent and self-serving; 
that other influences have dominated the conduct and 
affairs of the plan, etc., etc. 


It would accomplish little if I were to discuss the 
pros and cons of these arguments and statements and 
time is all too short in which to accomplish more 
important ends. 

I believe it my duty to inform this body of facts 
and figures as they now exist; advise as to possibility 
of cure; and the probabilities of reactions of the sub- 
scribing public to any proposed actions and revisions. 

One important phase of the problem you must con- 
sider is financial. Please bear in mind that this is not 
the most serious or difficult phase. I will return to 
and repeat that statement after presentation of the 
financial statement of Michigan Medical Service as 
of June 30, 1942, as determined and certified by Ly- 
brand, Ross Bros. & Montgomery, Certified Public 
Accountants. This statement reveals a deficit in opera- 
tions during the first six months of 1942 of $253,000 
or a total since inception of $361,000. New increased 
rates were not in effect during this period. Experience 
records indicate that the first six months of each 
year are the most costly. 

I will attempt to outline the financial condition and 
some of the reasons and some of the cures. State- 
ments are being distributed to you and, as soon as you 
have them, I will attempt to outline the most salient 
points of interest. 

Very briefly, there is one all important feature in 
any balance sheet—at least from a layman’s point of 
view it is more indicative of the nature of operations— 
either a deficit or a surplus. In this case, there is a 
deficit of $361,000. 

This does not mean, under the peculiar legislation 
which enabled the formation of the corporation, that 
you are bankrupt. Peculiarly, our cash position is good, 
although the balance carried in the bank is small. In 
other words, you and I and many other people went 
through it in 1932-33-34-35—living from hand to mouth, 
paying your bills, but if anyone stopped your income, 
you'd probably have been insolvent. That is exactly 
the case of Michigan Medical Service. We are paying 
our bills as rapidly as time will permit and we are 
facing a deficit. 

The figure which the doctors are probably more con- 
cerned with than any other is the $454,000 of estimated 
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reserves for claims incurred prior to June 30, 1942. 
This figure takes considerable explanation. There is a 
note C following the financial statement page which 


explains to some extent how this figure was arrived 
at. 


Dr. Novy told you very briefly of the difficulty of 
obtaining notice of claims from doctors in Genesee 
County. It is much more difficult than Dr. Novy led 
you to believe when it comes to setting claim reserves, 


However, do not worry about this $454,000 in the 
statement because this $454,000 is now, with the excep- 
tion of $100,000, entirely paid. We have another re- 
serve which is now due doctors for services rendered— 
approximately $100,000 prior to June 30, 1942, and the 
balance since that date. 

As far as the Audit Report is concerned, I think 
the other figures more or less speak for themselves, 

I said that the finances were not the most important 
or difficult problem. They are not—the cure is well 
under way and it is the first time that Michigan Medi- 
cal Service has had a chance to break even or accumu- 
late reserves. We have under our belts about three 
years of experience—how much service is rendered; 
how the service declines after fifteen months; and 
how much money it is going to take for the tremendous 
amount of services rendered. Our surgical groups in 
the main have been seasoned eighteen months. The 
newest group, which was the largest, has been seasoned 
for ten months. General Motors is one of the con- 
tracts which runs for a year and will not expire until 
November 1, 1942. Our new rates have been applied 
to every other large group, including Chrysler. Chrysler 
Corporation was reenrolled about four weeks ago and 
resulted in a 38 per cent to 52 per cent increase, which 
shows that the public still has faith in your plan and 
is willing to pay the increased rate and will pay any 
rate necessary to provide this type of service. 

In addition, as to our cash position, we will be 
much better off inasmuch as beginning in July the 
groups are being resolicited and groups which had 
previously paid for the service after the premium or 
rate was earned are having a double deduction taken 
in one month to revert to a prepayment basis. As an 
example, during the month of September, we collected 
twice the monthly subscription rate. Beginning October 
1, 1942, Clirysler Corporation will be on an advance 
premium basis and General Motors on November 1, 
1942. 

Several contacts evidence that the subscribing public 
still has entire faith and confidence in the medical 

profession through Michigan Medical Service. There 
have been approximately twelve large groups—and by 
large I mean tens of thousands—resolicited since July 
15, 1942, and in almost every case there have been in- 
creases in the number of subscribers enrolled. Inci- 
dentally, I can not give you the General Motors figures 
but they have increased. If there were a lack of faith, 
it would certainly be evidenced in Genesee County. 
The figures that I received at 1:15 o’clock this after- 
noon indicate that the account of enrollment in Genesee 
County was approximately 65 per cent, which is a 2 per 
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Especially beneficial in the treatment 
of primary and pernicious anemias. 
Often helpful in the treatment of sev- 
eral other diseases including macro- 
cytic anemia of pregnancy, pellagra, 
cirrhosis of the liver, hemolytic jaun- 
dice, agranulocytosis, multiple scle- 
rosis. 


As put up for parenteral use, Cheplin’s U.S.P. ap- 
proved Injectable Liver Extracts are available in the most 
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cent or 3 per cent increase of enrollment figures over 
last year. I have definite figures on certain other 
groups if anyone is interested. 


If your plan is or is not what individuals or groups 
of the profession feel was contemplated back in 1934 
or since, it is a package presented by medicine to the 
people—bought and paid for as far as the public is 
aware, with the endorsement and approval of the 
medical profession of the state—and I do not mean by 
counties ! 


Amendments to now drastically restrict the scope 
of the plan will result in the loss of subscriber support 
and income without which recovery and ultimate retire- 
ment of the deficit will be impossible. Continuance of 
the present form of contract will give at least a reason- 
able possibility of ultimate financial soundness and the 
honorable discharge of your obligation to the people. 





CANCER—A DEFICIENCY DISEASE 


The infrequency of cancer among native races, living 
under primitive conditions, has been repeatedly observed. 
However, when these same natives adopt white men’s 
dietary and mode of life there is a definite increase 
in the incidence of cancer. 

A probable relationship of the meat diet to cancer 
is suggested by the experimental studies of diet on the 
tar cancer in mice by Maisin and Pourbaix. Their 
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work was a confirmation of previous observations of 
Oike, Auler, Sugiura and Benedict, Zeitlin, Fourleton, 
Rosenstein and Kohler, Tesauro, and others. 


Maisin and Pourbaix demonstrated clearly that nor- 
mal organs contain not only cancer growth-promoting 
factors but cancer growth-inhibiting factors as well, 
and that through the interaction of these the healthy 
organism possesses a cancer cell growth regulatory sys- 
tem. Both factors may be present in the same organ 
and the action of the whole organ is equal to the 
difference between the two. 


Conclusions 


1. Primitive races eating freely of visceral organs 
as well as muscle meat, have very little cancer. 


2. Civilized white men, limiting their flesh diet prac- 
tically exclusively to muscle meat, have a high cancer 
incidence. 


3. The cancer rate of primitive races increases as 
visceral meat is decreased in the diet. 


4. Cancer is probably a dietary deficiency disease due 
to absence of some constituent of certain visceral or- 
gans. From the investigations of others it appears that 
this constituent is most abundant in brain and stomach 
tissue. 


5. Therefore, to prevent cancer, one might conclude 
that brain or stomach tissue should be added to the 
diet. 


6. The name “Vitamin N” is tentatively suggested 
for the cancer inhibiting factor—HucH McDona tp, 
Ill. Med. Jour., (Sept.) 1942. - 
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X-Ray at the Bedside or in the Office 
—with clear, accurate detail 


The Burdick PX-1 Portable X-Ray Unit as designed for office, hospital, defense indus- 
try and armed services, where essential need can be shown, combines portability with 
efficient operation. Because of weight-saving construction, a minimum of critical mate- 


° PX-1 
X-RAY UNIT 


THE G. A. INGRAM CoO. 
4444 Woodward Avenue 


Detroit, Michigan 


The G. A. Ingram Co. 
4444 Woodward Avenue 
Detroit, Michigan 


Gentlemen: Please send me information on the BURDICK 
PX-1 PORTABLE X-RAY UNIT. 
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